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SOURCE INFORMATION

19. Observed Release
20. Depth to Aquifer
21. Net Precipitation

Net seas. rainfall

Evaporation
22. Permeability of
’ Unsaturated Zone
23. Physical State
24. Containment

(Ground Water)
25. Toxicity
26. Persistence
27. Waste Quantity
28. Ground Water Use
29. Distance to Wwell
30. Population Served

(by Ground Water)
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SOURCE INFORMATION

31. Facility Slope

32. 1 yr. 24 hr.
rainfall

33. Distance to Surface
Water

34. Containment
(Surface Water)

35. Surface Water Use

36. Distance to Sensi-
tive Environment

37. Population Served
({by Surface Water)

38. Distance to Water
Intake

39. Reactivity

40. Incompatibility

41. Toxicity (Air)

42, Population within ¢
mile radius

43. Land Use
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NOTE

Unless otherwise noted in PA or on separate contact report enclosed,

no additional information is available through contact with state or
local personnel concerning this site. This situation was verified
through the following telephone conversations:

State Contact E & E Contact. . Date

Jim Lemmon G. Muehleck 22 March 1983
(ADHS-Hydrologist) S
Bi1l Williams : - K. Greig 23 March 1983

(Director - Hazardous -
Waste Section).



"&EPA Notification of Hazardous Waste Site

Unned States
Environmenial Proteciion
Agency

Washington DC 20460

This init:al notification infermation 1s
required by Section 103(c) of the Compre-

Please type or print in ink. If you need
addiitonal space. use separate sheets of

hensive Environmental Response. Compen- pager. Indicate the letter of the item

sation, and Liabiity Act of 1980 and must

which applies.
be mailed by June 9, 1981,

g AZ5 000001 077

Person Required to Notify:
Enter the name and address ol the person

or organization reguired 1o notify.

Ste. 301

¢y __Dowpey

Stare. CA 2ip €02e90240

@Q- A2Do43 $438913

Site Location:
Enter the common name i known) and

actual location ol the site.

. Nome of Swe MCKQA&M_QMS_QA_CQ_._
Street 4?0? LO ‘?Q Sdg_‘ Au%

Cuav ‘; lgndg ‘g Coumv/”ﬁ"(ofn Sg@-

2ip Codej_ﬁ&Ol

Person to Centact:
Enter the name, utie (if apphicable), and

Name (Lasi, First and Tile)

Crumm. Bill R.

business telephone number of the person

to contact regarding information Prone (213) 869-2481 x30

submiited on this form.

Dates of Waste Handling: -

Enter the years that you estimate waste °
treatment, storage, or disposal began and  Fremivean N To (vesr)

ended at the site

Waste Type: Choose the opuion you  prefer to complete

Option I: Select general waste types and source categories If
you do not know the general waste types or sources, you are
encouraged to descnbe the site in {tem I-—Descnpuon of Site.

General .Type-of Waste
Place an X in the appropriate

Source of Waste:
Place an X in the appropriate

boxes. The categories listed boxes
overlap Check each applicable
category.
‘1. O Organics 1. 0 Mining
2. O Inorganics 2 0O Construction
3. O Solvents 3. D Textles
4. O Pesucides 4. O Feruhaer
5. O Heavy metals 5. O Paper/Printing
6. O Acids . 6. O Leather Tanning
7. O Bases ' 7. 13 ron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. 0 Mixed Municipal Waste 9. {J Plating/Polishing
“10. O Unknown 10 O Munary/Ammunition
" 11. O Other (Specify) 11 O Electrical Conductors

R 12. O Transformers

13 2 Uulity Companies
> 14 3 Sanuary-Refuse
- 15 {1 Phototinish

16 £ Lab ‘Hospital

17 ) Unknown

18 D Otrer (Specify)

Farm Appuned
O Ao 20060 0138

Option 2: This opticn 1s available 1o persens famihiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261)

Specitic Type of Waste:

EPA has assigned a four-digit number 1o each hazardous waste
listed 1in the regulations under Section 3001 of RCRA Enter the
appropriate four-digit number in the boxes provided A copy of
the list of hazardous wastes and codes can be obtained by
::omacung the EPA Region serving the State 1in which the site is
ocated.

PRIRIR R
GUHEL

€ U uuL 90

name Foremost-McKesson, Inc., Chemical Group/Western Region
sweet. 9040 E. Telegraph Rd.,



Notilication of Hazatdous Waste Site - Side Two

. using cubic feet or galions.

Waste Quantity N/A Facility Type Total Facility Waste Amount
Place an X in the appropniate bores to . Q eiles cubne foer
ndicate the facility types found at the site.
D Land Treatmeant
in the “total faciity waste amount™ space © 3.0 Landfilt galions
gwe the esiimated combined quant:ty O Tank .
{volume) of hazardous wastes al the site ‘ anks - Total Facility Area

O Impoundment
0O Underground Injection
. Q Drums, Above Ground acres
0O Drums, Below Ground
. O Other {Specify)

square feet

In the “total facility area” space. give the
estimated area size which the facilities
occupy using square feet or acres

OO NAMDWN =~

Known, Suspected or Likely Releases io the Environment:

Place an X in the appropr:ate boxes to indicate any known, suspected.

i 0O Knowa 0O Suspected O Likely O None
or likely releases of wastes to the environment. -

Note: tems Hand 1 are optional Compleling these items will assist EPA and State and | cal governments in locating and assess ]
hazardous waste sites. Aithough completing the items 15 not required, you are encouraged to do so

Sketch Map of Site Location: (Opuonal)

Sketch 3 map showing streets, nighways, )

routes or other prominent iandmarks near N/A . .
the site Place an X on the map to indicate .

the site location Draw an arrow showing :

the direction north You may substitute 3

oublishing map showing the site location.

Descriptﬁon of Site: (Optional)

Describe the history and present - .

conditions of the site. Give directions to

the site and describe any nearby weils, - N/
springs, lakes, or housing include such A
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which .
may help describe the site conditions.

J Signature and Title:

© trustees or attorneys) of persons required

t

name FOTremost-McKesson Inc., Chemical Gr

Western Region
swest 9040 E. Te%egraoh Rd., Ste. 301

The person or authorized representative

ou
{such as plant managers. superintendents, B Owner. Present
0.Owner, Past

O Transporter

to notity must sign the form and provide a
mailing adaress (:f gitterent than address

wnitem’A) For other persons groviding c Downe G Oboerator, Present
neufication, the signature 1s optional. 2y, y

Saa/CA znc‘mego_z“'o N
2 - : = C Ope'lalof. Past
Check the boxes which best describe the - B N e —

relat:onship 1o the site of the person ;! s _ / /? o) -8 Other
S.gnature \b‘ O R /?..’. Ltramee Ome ) 0 [ 4§
= +

required to notfy f you are not required A
1a nouty check * Other™ ’ d

This report covers the following I.D. Numbers:

CAD020745246 CAD000633313 475043848993 COD146295036
CADOGL6010L9  CAD073934903 NMD0S0370785 COD075767681
CAD060395753  CADO46464368 AZD04 580901 9 ORD04 9799232

WADO0O0711903
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L POLLUTANT CHARACTERIGTICS .
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ISSTRUCTICHS: Complete A through J o detarming Wwhether you need to submit any permit anplication furms to the £PA. !
guestions, yeu must susmit this form and the supplemental form listed in the pereuthesis following the question, hlark *“X" in the box in the third celump
if the cupplemental form is attached, If you answer “no” to each guestion, you nced not submit any of these forms. You may answer “no” ii your activity
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must Lo completed regardiess). Comopleiz
iterns if no lecel has been provicad. Pefer 10
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SPECIFIC QUESTIONS Dl S-S - S Pt
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A. ls this forility a puilicly owned treatment works . 5. Pf:.cs cr vati tius fazitity (’e:::her cxi::_in.i_or 1:'r0?a:ed) .
which resuits in a dischargs to waters of the U.S.? X include a consentrated enimel focoing enaration or >/
{(FOAM 24) h tqu?trc wnimal p.'odtfcga-;n fazility w 12h rasuits 10 a \
73 RT m dizcharga to watars of tha U.S.? (FORL 22) T o
C. s this @ fazility which currentiy results in discharges D. Is th1s 2 oroposea weeihity (oiner than those descrived
to waters of the U.S. other than those described in X in A ar 8 abcova/ which vuiil resuft in a dizcharge to X
A or B above? (FORMN 2C) 32 | 23 74 woters of tha U.5.?2 (FGRM 2D) TSR T 7
R . . . , F. Do you or will you inject a1 this facidity industrial or
E. Dozs or will this _fam!nv treat, store, or dispose of X X municipal effluent below the lowermost stratum con- )/
hezardous wastes? (FORM 3) tamning, wathin one guarter mile of the well bore, <
YRS T 3 underground sources of crinking water? (FORM 4) TRE T 5
oy E} cn: iy ¢ Produl A K ) _
D o B Yoy e & S ey ary et . D0 v or vl you irject t s focty flics for o
in connaction with corventional oif or natural ¢as pro- cial processes such as mining of sulfur by the Frasch
duction, injcct fluids used for enhanced recovery of X process, s2:utioh mMINIng of minerals, in situ combus- X
oil or natural gas, or injact fiuids for storage of liauid t:_':n'czf. fozsil fusl, or recovery of geothermal energy?
Fydrogarbons? [FORM 4) T B ST (Font.: 4l TN ST BT
1. 715 tals igciiity 8 propGsed stationary SOUICE VWhich 1S J. is tms isSinty 8 propoescd flaliohary couice which s
one of the 28 intuswr.al categories histed in the in- MOT cne of the ZB inCustrial c2iegonas 1.;1ed in the
structions and which viyl potentially emit 100 tons >( instructions and vwhich wiill potentiaily emit 250 tons ’
per year of anv air pollutant regulatzd under the por year of any air poiiutant regulated under tne Cican X
Clean Air Act and may affect or be located in an Aur Act ond may aifect or be located in an astainmant
__ tttiirmont avea? (FOR'A B) LY cera? (0NN E)
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T Lo et { o Rty IS
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n NAME d. 15 the namy
T T T T T 7171 LN S I B S P T T T 1 T 1| Lo VA eno the
- A '\ \j C ,
i- - {F J C S S & N I" s
CPENE 57 MEKE e B ves ONO
13 - 3s
C.STATUS OF OPERATOR (fnter the appropriate leticr into the answer hox. if “"Glher”, specify. } D. PHONE farea code & no)
S FEDERAL M = PUBLIC juther than federal or state) |ispeciry) < = I DL R
= STATE O = OTHER (specify) P 2l 19713 7 t 51 7 5 f \),
= PRIVATE 38 (] 16 - it 21 ) [ -
E. STREET OR P.O. BOX
T T T T 1 l__,_,ll,)l___‘l T 11U 17717 T 7T 7 71T 17 17T 17T 177
NE PpST STREET
8
F.CITY OR TOWN G.STATE H.ZIP CODE [IX, (NDIAN LAND’ L M\,,ﬁ_;
UL L | Tj L R A A B B DL AL ! rror s tne facihitv located onInJ an ianas?
,, - ) ” U
SAN FQA SCo C A 74/]1,1, (3 YEs < NO
i 1 1 1 ¢ 1. L 4 1 n B SR S | e 1 1 ] 52 -
- a0 at a a7 - =
XISTING ENVIRONTAENTAL PERIAITS T
e " Lo VO L SOL - YL 9L ek & a SaieA PO it rarie I e 3kt LM W i " Svame L35 a
A NPDES (Discharges to Surface l.atpr) D. PSD (Aar Emissions from Froposed Scurees)
vJ1+] T 7T U T T T T 17T T T {(ej~joa ) 117170 F ¢« °v 11 ¥ 1
r“' r e A 1 . IR | 1 ' L 1 A 9 1 A N A 1 11 e 1 1 1
1f {¢7 13 - 3o 1%{ 16 $7 13 - k-]
B. viIc (Underground Injection of Flinds) E. OTHER (specify)
s 1 T T T T T T T T T T 7 <l 1 o 1T T 1 T 1 T 1 T T 11 (specify)
U N 1 e
15 1v? 1t - k1) 15| 16 7 e ic
C. RCRA (Hazardous Wastes) E. OTHER (specify)
T L N AN A SO TR NS N RN SN B <1+ 3 T T T T 1T ¥ 1T 1T 1 171 {specify)
¢ Qi
U W G UHE VENNS T Y S Y N M P ORI VD G SR Y N SN |
=|£-'|-=4\ j el v g Wrﬁs-—th;yu’.——:«puv:_ -
v m
itach ta ,'aahn\, map of ine area bxls_ndmv to at lcast one miie beyond property bounderigs. The map must snow

¢ outline of the facnhty the lecation of each of its existing and proposed intake and discharge structures, eacn of its hazardous waste
catment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
ster bodies in the map area. See instructions for precise requirements,

- NATURE OF BUSINESS (provide o brief description). |~ A P
Fi 51

McKesson Chemical Company is a nationwide distributor of Organic and Inorganic chemicals.
It also provides various services to its customers, which may include occasionally
picking up and transporting drummed materials (which would classify as wastes) to central
recycling facilities. This may, at times, require temporary storage at our facility

of some such drummed materials in order to accumulate full truckloads.
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l CERTIFICATION fsee mstmctlons)

certify undzr penaity of law that | have persona//y examined and am fam///ar with the information submitted in this appiicarion and all
tachments and that, based on my inquiry of those persons immediately responsible for obtaining the information containad in the

plication, | bolieve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
Ise information, including the possibility of fine and imprisonment,

NAME n.oFrlclAL TITLE{npe or print} 3. SIGNATURE C.DATE SIGNED
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“EOR US ENVIHONMENTAL PROTECTION AGEMCY 1.EPA I.D. ’\'U H’YR

3 tf'_°3 {":""‘}% HAZARDOUS WASTE PERMIT APPLICATION

h—-\ ""r"‘"‘"‘- S heagme

» T
Consolidated Permits Program ‘Tj Z D —l—g [ l
R . h
RCRA \:.4/ oo (Thi' information is required under Section 3005 of RCRA.) '_]jA ()14 4J£ C? l l i
TOR € Y Y T TP T T R N LT S TN e S e TV ORI T D P ST T A SRS PR 5 3 S
l‘()K OFF ]CIAL USE O\L\ *ﬂ.anthmmL»MM‘&tmmm~Mnl e daiat Mhaddacin an s e - —
APPLICATION | DATEL RECEIVED pv—
APPROVED (yr. Ino & daxj
!
Y 5 " DN LR atiat I °F “<JREYY A A T 0 SSE——
) T T T T I S TP PR iodd Pacarion u Rt e C o e L arar a;
{I. FIRST OR Rh\lQED AP LI AT O o e o e it S e et A e Bt et s S oL D

Piace an "X’ in the appropriate box in A or B below (mark one box oniy) 1o indicate whether this is the first application you are fubmitting for your facility or a
revised apphication. f this is your first application and you aiready know your faciity’s EPA 1.D. Number, or if this 1s 8 revised application, enter your facility's
EPA 1.D. Number in [tem | above.

A. FIRST APPLICATION (place an "X " below and provide the appropricte date)

E 1. EXISTING FACILITY (See instructions for defin:tion of “‘exusting" focility. 2.NEW FACILITY (Complete item below.)
n Complcte item below.) v FOR NEW FACILITIES,
- TE
r T == =TT} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) va =5 ExT] faro ik er) OPLRA-
OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION BEG AN O 15
8 élb 2 J 1 | (use the boxes to the left) l l l EXPECTED TO BEGIN
T T4 7Y T4 Ty T 1) 24 13 s 17 T8
B RLVISED APPLICATION (ploce an X' below and complete Item [ above)
1. FACILITY HAS INTERIM STATUS [Jz. FaciLiTy HAS A RCRA PERMIT
r? 7?7
. ; VIR e e i o QR b el e it o e e s L S
111. PROCESSES — CODES AND DESIGN CAPACITIES 7 . T e gy Lo e

adudan PO

A. PROCESS CODE -- Enter the code from the list of process coces beiow that best describes each process to be used et the feciity. Ten lines are provioad for
entering codes. If more lines are nesdeg, enter the cogefs/ n the space proviced. If B process will be used that is not included in the list of codes below, then
describe the process {including i1ts design capacity} in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in colurnn A enter the capacity of the process.
1. AMOUNT -~ Enter the amount.
2. UNIT OF MEASURE - For each smount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ) PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS E o : CESS MEASURE FOR PROCESS
PROCESS CODE DESIOGN CAPACITY PROCESS CODE  DESIGN CAPACITY |
Storege: Treatment:
CONTAINER (barrel, drum, €tc.) 501 GALLONS OR LITERS TANK . * TOl GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CuUBIC YARDS OR BURFACE IMPOUNDMENMT ' Y02 GALLONS PER DAY OR
CUBIC METEHNS LITERS PER DAY
SURFACE IMPOUNDMENT B804 GALLONS OR LITERS INCINERATOR TO3 TONS FER HOUR OR
. R METRIC TONS PER HOUR:
Disposal: GALLONS FER HCUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL P8O0 ACRE-FEET (tne voiume that OTHER (Use for ph'vn'cal. chemical, TO04 GALLONSPER DAY OR
would cover onc acre to @ thermal or biological treatment LITERS PER DAY
depth of one fool) OR procesies not occurring in tankas,
HECTARE-METER surfcce impoundments or inciner .
LAND APPLICATION D81 ACRES OR HECTARES ators. Descnbe the procesres in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce prouvided; Item 111-C.)
LITERS PER DAY
BURFACE IMPOUNDMENT DB3 GALLONS OR LITERS . X
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODRE
GALLONS. { . .t st crorsenrccca.l LITERSPERDAY . . . ¢t v cotaaes .V ACRE-FEET. . « « ¢« v ¢ e e 0o s os oA
LITERS . . .... * s e e uve e s e sle TONS PERHOUR , ., ... .. PR - ] HECTAREMETER. . . « c c e 0060 F
CUBIC YARDS. ... copcecoin o’ fo oo ¥’ . v METRIC TONS PER HOUR ‘e e oW ACRES. . ¢t ¢ s s asacsecseaaceassB
CUBICMETERS . .t t st e casasas sl GALLONS PER HOUR . « s E HECTARES . . v c t e s e v e s e @
GALLONS PER DAY . . . ¢t o caoeocld LITERSPER HOUR . . . ce e s o s0os+H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has en incinerator that ¢an burn up to 20 gallons per hour.

A [Y/a| C .
< DUP : ’\\X\\\\\\\\\\'\\\\\&\\\\

2 ~ ) j1e 13 4

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

S A.PRO- FOR E A PRO- FOR
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EPA L.D. NO. (enfer from page 1)
1 1 TiN C
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.'.1"". v?{r - V‘!“\—v‘\-i'-m'u'v e e Ol e e i S At i s
FACILITY DRAM\G RSN R T T T
existing facil:ities must lncluo= I~ the space provicea on psce 5 asca'e dravwing of the fac 1ty fsee instructions for more getaill,
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i existing facilities must include photoaraphs {aerial or ground—/evel] that clearly delineate sll existing structures. existing storage,
atment and disposal areas; and sites of future storase, treatment or disnosal areas /s2e instructions for more deran)

= ~o e Dead 4 9 o a4t i s \.w-v—-—prs-*—*'—y,—-vwrnr_;-f.. Pt ol Miad "‘—"_'.N .(‘Jt—r.v-_ ey
. FACILITY GEOGRAPHIC LOCATION . .° S A i AL A A LA S e i . i
LATITUDE (degrees, minutes, & seconas) LONGITUDE (dogrecs, minutes, & seconds)
T
3B113/c Yi0 fav 2 I Z (’Jc
&L €4 T h . %3 - - e Py Ty 3}
Famal o) Lo R I S e T TR T a; AN .4--0W1Ww

Rt i et SO a2 el

1 FACILITY OWNER o wr o =

]A. 1f the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’’, place an X'’ in the box to the left and
skip to Section I X below.

TP s 3 e d e e Noacit o o B A7 St S S e B i A gl K sl A S % T ekt P -

B. #f the facility owner is not the facility operator as listed in Section VIHl on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.}
| L
1] = 59 36 -~ saji lsy - &t 'R . s
3. STREEY OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. 2iP CODE

<

G
T - Y I T IGERT, s ; T

. IR Skt “v"—"’r‘-. ML rrv’_,. T 7\- _?“_-._ N e gns B _'.':-J—’*m—':-mwvs:ﬁ_-,_.w_v_»

_OWNER CERTIFICATION » o o e A ) = e

ertify under penalty of law that [ have persona//y examined and am fam///ar with the /n/orma./on submiried in this and all artached
cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
dmitted information is true, accurate, and complete. { am aware that there are significant penalities for submitting faise information,

luding the possibility of fine and imprisonment. ,4 D 1)/ 7~ oA AL / Ach _2nn 20 Af / / 2./ / /: 2.

NAME (print or type) 8. 5ICGNATURE C. DATE SIGNED

.M. McMarod Q/77//¢/Z</r-\> /%W

OPERATOR CERTIFICATION & o e e e oo o o T

crtify under penaity of law that | have personaily examined and am farmifiar with the information submitted in this and ali actacnea
cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
luding the possibility of fine and imprisonment.

NAME (pnnt or type) B. SIGNATURE C. DATE SIGN

M Metarnod | OGS e | e

o Bt w o w2 o

B T \ A tc % PNAS~L L
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TOR OFFICIAL USE ONLY

RO LR A ST .'—--3—'-...’A-_ L.‘.‘am_&.'—»-‘.ﬁ‘..‘..‘ B L = e L SER

.. A G e L et W ek L LT s sl Saa .
PPLICATION] DATL n(_(.LIVED COMMENTS
APPIIOVED (vr,omn, & day)
L |
{7z <3 u
- ~ =T T T " > e Crand b 12|
l FIRST OR I\EVISLD APPLICATION . . .

o b s e PSR P .(u'an.:-l. Ladlumalani

tace an X’ in the appropriate box in A or B below {/narx one nox onfy) 10 indicate whether tas s the first apnircation you are ,Jb'mtnng for vour f‘_cm.v or 3
evised application. If this s your first application and you alreedy know your facility’s EPA 1.9, Number, or if this is a revised apphication, enter your facihity’s
PA 1.D. Number in ltem | above.

L. FIRST APPLICATION (pigce an "X below and provide the appropriate date)

[Sl. EXISTING FACILITY (Seenstructions for definition of *“‘existing” facility. ) [:]z NEW FACILITY (Complete item below.)
Complete item below. ) FOR MEV FACILITIES.
: PROVIDE THE DATE
D, DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mao., & day} YR. MO, OAY (vr..mo , & dav) OPERA-
OPLRATION EEGAN OR THE DATE CONSTRUCTION COMMENCED DA ,
éL 1,7 ] / AT AN l I l TiOH BEGAN OR IS
[ (use the boxes to the left) EAPECTED TO BEGIN
T Th 73 T4 75 1e 77 18
N RLVISED AF‘PLIC ATI OMN (plucc an “"X' below and complete Item I above)
(1. FACILITY HAS INTERIM STATUS ) [Ja. FACILITY HAS A RCRA PERMIT

T

L. PROCESSES — CODES AND DESIGN CAPACITIES . S

\. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process 1o be used at the facility, Ten lines are provided for
entering codes. If more hnes are needed, enter the codefs/ in the space provided. if a process will be used that is not included in the list of coaes belowy, then
describe the process (including its design capacity) in the space proviaed on the form (/tem 111-C).

ERTNY B PR

. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT -— Enter the amount,

2. UNIT OF MEASURE — For cach amount entered tn column 8(1), enter the code from the list of unit mecasure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ’ j CESS MEASURE FOR PROCESS
—PBOCESS ~~ CODE ___ DESIGNCAPACITY ___ ROCESS CODE DESIGMN CAPACITY
Storage: Treatrant:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TAf] I T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS '-J LITERS PER DAY
V/IASTE PILE 503 CUBIC YARDS OR SYRFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. i METRIC TONS PER HOUR;;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (he volume t OTHER (Usc for physical, chemical, T04 GALLONS PER DAY OR
would cover o:\ acre to a thermal or biological treatment LITERS PER DAY
depth of one fcht) OR processes not occurring in tanks,
HECTARE-METER surfuce lrnpoundnwn:s oringciner-
LAND APPLICATION D81 ACRES (R HIUTARES ators. Descrnibe the processes in
OCCEAN DISPOSAL D82 GALLOMNS[ZR DAY OR the space prouvided; Itcin 111-C.)
LISERS fSr DAY
SURFACE IMPOUNDMENT D83 {ALYLONS OF LITERS
UNITPDF UNIT OF UNIT OF
MEAS.L MEASURE MEASURE
UNIT OF MEASURE COD UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . . ittt e s s 02:4+s.6 LITERSPERDAY . . . . . . vt e s eV ACRE-FEET. . . .. PR Y
LITERS . .. .. . i tensesnasals TONSPERHOUR . .. ..........D HECTARE-METER. . . . ... ......F
CUBICYARDS . . . ... v.vefesaoa¥ 1.1 METRIC TONS PER HOUR. . ', W ACRES. . . v v v s s e s s o ..B
CUBICMETERS . . .. ... ... PP o GALLONSPERHOUR .. .... .E HECTARES . . « ¢« o v 0 oo ..Q
GALLONSPERDAY . ... ...... .U LITERSPERHOUR . .. ... ......H

. XANPLE FOR COMPLETING ITEM 11 fshown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
ther can hold 400 gallons. The facihity also has an incinerator that can burn up to 20 gallons per hour,

:,T‘ T/a] C ] < \
-. DUP 1 : NN\ N\ \
2 - 1318 T1s
S A.PRO- B. PROCESS DESIGN CAPACITY z|a. PrO- B. PROCESS DESIGN CAPACITY
CESS 2. UNI FOR Ul cess EOR

Q LYNITIoFFicIAL] @ 2 UNIT loFFICIAL
 z| CODE 1. AMOUNT OF MEA- wsj CODE 1. AMOUNT OF MEA-| ™" iop
5 (from list .(spccify) ?UF:E OLlJ\lSLEY 2:23 (from hst . ?URE OL:\JSL_LY
. bou enter < ‘nter
1zl @ ove) code) 3z acbove) clodc)

16 2 e f1s - 27 [22 ] v Y e - 18 [1e - 27 [7 ] T s 7T
SINNIE 600 G 5
-3T|013 20 E ' 6

Tl

VSleli| 7w 55 eac. Doums | e 7
2 , 5 ,

Tic|i 3cee : L
3 9
3 10

ILENESENTY WL - 77 ‘:‘ﬁ ) - [ 14 - 1a]19 3 ) =<1
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DFE SCR!PHON OF HA/APDOUS A\ ‘\STES

ui::;a.’T O 10r ECN 13T NEIUrGoLs VW asie ‘,"(';'J_‘:'-)n-.i‘. by Ou
‘andlc hazardous wastas whxch are not hsled in 40 CFR, Sub part D enter thc lour-dugit numberf(s/ from 40 CFR, Subpart C that describes the characterss-
ics and/or the toxic contaminants of those hazardous wastes.

STIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
)asis, For each characteristic or toxic contaminant entered in column A estunate the total annual quantity of all the non—listed wastefs) that will be handled
vhich possess that characteristic or contaminant.

INIT OF MEASURE — For gach quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
‘odes are:

ENGLISHUMITOFMEASURE ~ ~ CODE METRICU _JI_QLPAEASLJBE______C_QQE
POUNDS. . . v o vt e envnnn e P KILOGRAMS . o o vttt cn s ane e aonnnnns
TONS. . ... .. e e T METRICTONS . « + o v v v v v e M

f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
)ccount the appropriate density or speciiic gravity of the waste.

"ROCESSES

|. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item Il
to indicate how the wastewill be stored, treated, and/er disposed of at the faciity.
FFor non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item !l to indicate all the processes that will be used to store, treat, and/or dispose of ali the non—hsted hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of ftem 1V-D{1); and (3) Enter in the space provided on page 4, the line number 2nd the additional codefs).

2. PROCESS DESCRIPTION: 1f a code is not listed for a process that will be used, describe the process in the space provided on the form,

rE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

e than one EPA Hazardous Waste Number shail be described on the form as follows:

. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete cofumns B,C, and D by estimating the totel annual
quantity of the waste and describing all the processes 10 be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Vvaste Number that can be used to describe the waste. In column D{2) on that linc enter
“included with a2bove” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Vaste iNumber that can be used to cescribe the hazardous waste,

\MPLE FOR COMPLETING ITEM WV (shown in line numbers X-1, X-2, X-3. 3nd X-4 below) — A facility will treat and dispose of an esumated 920 pounds
year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
pounds per year of that waste. Treatment will be in an incinerator and disposai will oe in a landfill.

A. EPA C.UNIT D. PROCESSES
. |HAZARD.| B. ESTIMATED ANNUAL [®f MEA-
) [WASTENO| QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION
> |{enter code) i_‘;{g”' fenter) {if c code s not entered in D(1))
i LR T T 77 T 17
| |R] 015 | 4 900 Pl \TO3IDSO
, T 1 T% A I B -
21D101012 400 Pl IT 03\D8 O
TT . ™ T
3{D1o10 11 100 PlIT 0 3\D8 O
T T | ] T T T 1
HD101012 included with above
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- - — - - Ty T T T atidiasionis, s - T TR e
FACILITY OW NER‘: bl i imr e ot e Rl SR 5 a T im s o Y s e e T et ok SR L it 0 b e o

A. If the facthity owner is also the facility operator as histed in Section V1t on Form 1, “General Information’, place an *'X’* i1n the box to the ieft and
skip to Section IX below.

B. -If the facility owner i1s not the facility operator as listed in Section ViIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no )
- 58 135 - sa| [ss - 51 62 - IE]
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.57T. 6. ZiP CODE
H

IWNER CERTIF!CAT[O'\I

tify under penalty of law that | have persona//v exam 'ned and am ram///ar with the infermation SUDI7)I['£‘(/ in this and ail "fmc/’e\/
ients, and that based on my inquiry of those indivicuals immediacely responsible for obtaining the information, | believe that the
utted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ding the possibility of fine and imprisonment.

i ---1¢:

MME (print or type) B.SIGNATURE C. DATE SIGNED

A McManon : ((//7//6 ///A/n) /%f/ﬁ)

PERATOR CERTIFICATION > -0 e iy A
< wu——&_a.&uf:a.‘*

'ily under penalty of law that | have personally examined and am famuliar with rhe :nformat/on submitted in this and a1t attached
ments, and that based on my inquiry of those individuals imediately responsible for obtaining the information, | believe thar the
itted information fs true, accurate, and complete. | am zvare that there are significant penalties for submitting false information,
iding the possiility of fine and imprisonment.

TRy

BT TR

\ME (print or type)

'31-;4/[‘/?7,4 NC‘A/ | //)//7//22 ///‘ /5%/ . ///‘/

rm 3510-3 (6-80)

PAGE 4 OF 5 _ CONTINUE ON PAGE 5
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Please print or type with ELITE wype (72 characrers/inch) in the unshaded areas only

Form Approved OMB No. 156-S79076

GSA Mo 0246-EPA-OT

ST TTEITR T TIHOMMTNTAL PROTECTION AGENCY

'l

U.s

ANDOTIEICAT

V>l Lhmm ¥,
o
INSTALLA-
TION'S EPA
1.0. NO.

NAME OF IN-
L sTALLATION -
LR

Big} L HEMYCAL

e

INSTALLA-

T

A DETYACH A

4 NF HAZARDMIS WASTE ACTIVI.

label, athix 1t in the space at le-t 1t anv of the
,information on the label 15 incorrect, draw a Hine
ithrough it and supply the correct information
:in the appropriate section below. If the label 5
tcomplete and correct, teave ltems I, I, and )1
:below blank. If you did not raeceive a preprinted
‘label, complete ail items. “Installation” means a

this form. The

TION AR ;,,._ = o 1 Isingle site where hzzardous waste is generated,
1. ':337?'2565 e AL LR L R e =TS~ |treated stored and/or disposed of, or a trans-
, porter’s principal place of business. Please refer
lto the INSTRUCTIONS FOR FILING NOCTIFI-
24302 L FASADENA A !CATION before completing
LOCATION ) SEEn information requested herein is required by law
L DF NSy AL S hHLhLE 22 85301 : {Section 3010 of the Resource Conservation and
| Recavery Act).
]
‘4 \.
5 FOR OFFICIAL_ USE ONLY . :
,'f COMMENTS
Wi
o
«iC
15 {18 - 53
INSTALLATION'S EPA 1.D. NUMBER apPROVED |47 S ECcEly

LY

30

11 INSTALLATION MAILING ADDRESS :

STREET OR P.O. BOX

31Plo] (Bl VA4S
15116 - YY)
s Wole
19 | te
HI. LOCATION
<] - 3
5 LM WIS TR A RO RTR AN
15 |16 - /5
CITY OR TOW
LS4 RERE -
6 ISTETCTFTIT b%t
15 (16 -
IV. INSTALLATION CONTACT & o Z TG I
NAME AND TITLE (last, first, & job title)
a6 1 5 sl 1 <
2 owbu Winno LD | A0 I IN] [O1P 18 RN T
V. ow'\'}:RsmP“ i e
A.HAME OF INSTALLATION'S LEGAL OWNER

L < . K \ '

+lofrieme]s|t] [NIels |s o]0 [HR]|Cle lxiple k(e
(cnter the appropriate eracints box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es));

DA. GENERATION
FEDERAL 5
NON—FEDERAL

M

26

Clc. rreaT/sTORE/DISPOSE
53

[SB. TRANSPORTATION (complcte item VII)
s

DD. UNDERGROUND INJECTION
€0

YII. MODE OF TRANSPORTATION (transporters only — enter *'X " n the appropriate box(es}] ::‘

DA. AR DB.RAIL
81 62

VIIL. FIRST OR SUBSEQUENT NOTIFICATION _;

Ec. HIGHWAY DD. WATER
63 54

KA A, 1'

D E. OTHER (specify):
L1

Mark X' in the appropriate box to indicate whether this is vodr instatiation’s first

Y] A. FirsT NOTIFICATION

notification of hazardous waste activity or a sun..cqaem
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete ttem C)

C. INSTALLATION'S EPA 1.D. NO..

1X. DESCRIPTION OF BAZARDOUS WASTES & ..

Nt el

Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—dlglt number from 40 CFR Part 261 31 for each hsted hazardous Q’
waste from non—specific sources your insialiation handles. Use additional sheets if necessary. '

1 2 3 4 S 6

—

¥ lolo|q ¥lolol

23 - 29 23 - i€ 23 - 24 23 - 28 23 - 26 23 - 26
7 8 9 10 11 12

23 - 26 2% - 28 23 - 26 23 - 268 23 - 26 23 - 26

8. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 28 23 - 26 23 - 2% 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 ) 23 - 25 23 s 26 23 - 26 a3 - 26
25 26 27 28 29 30

23 hd 28 23 - 28 23 - 25 23 = 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instailation handles which may be a hazardous waste. Use additional sheets if necessary.

31 i 32 33 . 34 35 36
) - ] .
¥ lo]29 Clels o oo 2 alefia S ER ulol|3
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 41 42
wit v Wity o Jupho R wul 2|2 w3 Uit [4]o
23 - 2h 23 - 26 23 - 285 23 - 26 23 - 26 23 - 26
A3 44 45 46 47 48
U s [y wlisis w22 o S PARAIE A PAEIN
23 - 26 23 - 26 23 - 265 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 251,34 for each listed hazardous waste from hospitals, veterinary
higspitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 so 5% 52 53 54

23 - 26 23 - 26 23 - 285 23 hd 26 23 - 25 23 - 26

E. CHARACTERISTICS OF NON-LISTED HAZARDQUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE .2 CORROSIVE DJ. REACTIVE Dd. TOXIC

1 X. CERTIFICATION -

{0001) (nooz) {D003) {D000)

I certify under penalty of law that I have personally exammed and am famxltar with the information sub/nmed in this and all
attached documents, and thct based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I amn aware that there are significant penalties for sub-
mitting false information, including the possxbllxry of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print} DATE SIGNED

ﬂQ&L( & M/ IR R V. VIO /LVR/_) Mep_ b -30 —fo

EPA Form a7omz (6-80) REVERSE O
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‘orm Approved OB No. 158-S79016 / \/O .

Pleas2 print or type with ELITE wpe (12 characters/inch) in the unshaded areas only. GSA No. 0265-EPA-OT
a4 !"‘“‘"; U.S. ENVIRONMENTAL PROTECTION AGENCY
Skt NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
fabel, affix it in the space at left. If any of the
INSTALLA- ) . ) . . information on the label is incorrect, draw a line
I::?"‘"g EPA . : through it and supply the correct information
i o : in the appropriate section below. If the label is
I NAME OF IN- . : L. complete and correct, leave Items |, If, and Il
* STALLATION ) below blank. If you did not receive a preprinted
INSTALLA- label, compiete all items. *“Installation” means a
11, Tiow single site where hazardous waste is generated,
: XQI'DLRIESGS PLEASE PLACE LABEL IN THIS SPACE . treated, stored and/or disposed of, or a trans-
. porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION . information requested herein is required by law
HL OF INSTAL- - {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY ;- ~ i
< ]
C
15 116 55
INSTALLATION'S EPA I.D. NUMBER APPROVED D(Cflbm':‘;_,Ec&E'd"E)D 1
=y, 5 8 AUG 1980
cVr20
1 2
I. NAME OF INS
Mrerdrers

II. INSTALLATION MAILING ADDRESS ¢

STREELT OR P.O. BOX

31Pi0] |Blojx| |1|4]7]19]9

CITY OR TOWN ST. ZIP CODE

II1. LOCATION OF INSTAL

A DETACH A

45

CITY OR TOWN ST. Zi1P CODE

IV. INSTALLATION CONTACT f(-«;
NAME AND

Snje|v]i|l|1le| |3| |T]ilr]2| Mlalnlalgle]r 6lol2] 4162

V. OWNERSHIP

N B
A.NAME OF INSTALLATION'S LEGAL OWNER
[ < | {
SIF|lojrje|mlo|s|t| |Mlc|Klejisisjoin| |I|ncj. L
15 J1& - 5%
ferter the oppropriate letter mto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enzer “X " in the appropriate box(es; )5 - . o
EA. GENERATION EB. TRANSPORTATION (complete item VII)
F = FEDERAL » s
M = NON-FEDERAL ° b'i @C. T REAT/0FORE&/ IESROGE DD. UNDERGROUND INJECTION
60

Vil. MODE OF TRANSPORTAT[O:\ (transporters only — enter X" in the appropriate boxfes)) 3

Oa. ar Oe. rawn Hec. micuway Oe. water (le. otHeR (specify):
[ 1} 62 63 64 63

Vil FIRST OR SUBSEQUENT NOTIFICATION 4+ = o2

» 2 .“
Mark X" in the appropriate box to indicate wnether this is your instailation’s first noufrcauon of ha..ardous waste acuv.ty or a subsequcn: noutiication,
if this is not your first notification, enter your {nstallation’s EFA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WA STES P

LI T T U Y DY P

T oL S e s -yt

n—

e



B L PLIL Y SN I
ke L AT 5 T Rt wnn s

: ’ 1.D. - FOR OFFICIAL USE ONLY
; | = ] ,:! T/A] €
w2 \D\PKAS 71213 50

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front} ;; AL

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

IRy

1 2 3 4 5 6
F|0]0}7
. 23 - 26 23 - 26 23 - 28 23 - 26 23 - 26 23 - 26
, Electronfic. 8 9 L " 12
|
: 23 - 26 23 - a6 23 - 28 23 - 24 23 - 26 2] - 26

B. HAZARDOUS WASTES FROM SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 261.32 for each histed hazardous waste from
specific tndustrial sources your installation handles. Use additional sheets if necessary.

!
]
I 13 143 15 16 17 18
!
! a3 - 26 23 - 28 23 - 26 23 ol 26 23 - 25 23 - 26
' 19 20 21 22 23 24
23 - 26 22 - 26 23 - 26 23 - 26 23 - 26 23 - 6
25 26 27 28 29 a0
23 - 26 23 26 23 - 26 23 - 28 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. See attachment.

3t 32 33 34 35 36
ujo|o|2 ul2|2]6 U 1 5/ 4 ul1y5|9 uf2|1|o ule s
23 - 26 21 - 26 23 hd 26 {23 hd 26 23 - 26 23 - 28
37 38 39 40 at 42
ul2]2]8
23 - 26 23 - 26 23 - 26 23 - 26 23 - 25 23 - 26
43 44 45 46 47 48
23 - 28 22 - 25 23 - 26 23 - <5 23 - 26 23 = 25

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hnenitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary. .o ..

49 50 LY 52 53 54

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 hd 26

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handies. (See 40 CFR Parts 2561.21 — 261.24.)

"REX L:ldv

E]:. IGNITABLE Klz. corrosive Oa. reacTive [Ja. voxic
(Doo1) {D002) {D003) (D000}
T X CERTIFICATION e T S e S A Ao
— I certify under penalty of law that I have personally examined and am familiar with the information submitzed in this and all
attac(zed documents, and that based on my inquiry of those indiwviduals immediately responsible for obtaining the information,
N I l'ael.tcve that the submitted information is truc, accurate, and complete. I am aware that there are significant penalties for sub-
: mitting false information, including the possibility of fine and imprisonment.
f 2
i“::"' SIGNATURE ) NAME & OFFICIAL TITLE (type or print) DATE SIGNED
~ 7 p % P G. N. Butter, Technical Director Gt fin
.0 of L - <~ . ’ L4 - <
-4 ) e McKesson Chemical Company

EPA Form 8700-12 (6-80) REVERSE

(%

7 HDOVLIQ "



L
o
<
IS

T W

g Beaaiaidd

-

At

A oeTacHn A

o e

Picase nrint or tvpe with ELITE wype (712 characters/inch) 1n the unshaced areas only.,

GSA No. 0246-EPA-OT 7
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u
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NOTIFICA

CTTUVIRONMEMTAL PROTECTION AGLNMCY

+ OF HAZARDOUS WASTE ACTIV

“ VINSTALLA-
TION'S EPA
1.0. NO.

NAME OF IN-
. sTaLLATION

INSTALLA-
TION

- MAILING
ADDRESS

PLE

LOCATION
OF INSTAL-
LATION

HL

—

ASE PLACE LABEL IN THIS SPACE

w204 i %3)

FOR OFFICIAL USE ONLY

INSTRUCTIONS: If you received a preprinted
label, affix 1t an the space at left. If any cf the
information on the {abel is incorrect, draw a hine
through it and supply the correct informaton
in the appropriate section below, If the labei is

complete and correct, leave Items |, i, and I |

below blank, If you did not receive a preprinted
label, complete ail items. “Installation” means a

single site where hazardous waste is generated, ;
treated, stored and/or disposed of, or a trans- !

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The

information requested herein is required by law
fSection 3010 of the Resource Conservation and
Recovery Act). ’ :

INSTALLATION®

S EPA 1.D. NUMBE

APPROVED

1]2

I. NAME OF INSTALLATION /

r ey

c ssoln c

KJ‘e

he

n| i |a

IINSTALLATION MAILING A

DDRESS =l

STREET OR

Bo

1

O

]

ITY OR TOWN

Ph|o|len|iix

15 |16

st

11l LOCATION OF INSTALLAT

10N .

STREET OR ROUTE NUMBER

5 l—- -.‘~‘:_

Ay O

frjict il eimteaca
R e

<

51 49

t

0 W| as

d| en |a

[

e

13

al 1

e

2]-

[

X

F
M

=

FEDERAL

NON—-FEDERAL M

V. OWN :
WNER or
. € |
S| FHolrldmok |t o
13 e - 3%
fenter the appranmiate lettor inty box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es}}z

[ﬂ A.GENERATION
87

il

Kle. TREAT/STORE/fbploby
39

@B. TRANSPORTATION (complete item VII)
an

[Jo. unbercrounD InJECTION

VII. MODE OF TRANSPORTATION f(transporters only — enter X "' in the appropriate box(es)) ;. m:&-

DA.AIR DB. RAIL
o't 2

[Hec. vichway Jo.water
a3 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION Coio s

T

D A. FIRST NOTIFICATION

Mark “*X‘ in the appropriate box to indicate whether this is yodr instaliation
if this is not your first notification, enter your Installation’s EPA 1.D. NMumber in the space provided below.

‘s first notification

& B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARD

OUS WASTES -

Please go to the reverse of this form an

d provide the requested infarmation.

of hazardous waste activity or a Euc;eq

D E. OTHER (specify):
a8

5

INSTALLATION'S EPA 1.D. NO.

c.

i
¥
!

AfZ D 4

0!4

! 1 T
38 8|9‘9;3

EPA Form B8700-12 {6-80)

CONTINUE ON REVERSE
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1.6.—- FOR OFFICIAL USE ONLY

!

[X. DESCRIPTION OF HAZARDOUS WaSTES (contiviucd from jront] 4.‘-

A.HAZARDQOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each l:sted hazardous
waste from non—specific sources your instatlaticn handles. Use additional sheets if necessary.

1 2 ' 3 a 5 6
F| 0| 0G]7
23 28 23 - 28 23 - - 16 23 - 28 3 - 21 23 - 25
rle OIJ ic 8 9 10 11 12
23 - 8 23 - - % 23 - 18 23 M - 28 23 T T 28 23 CoaT 25

Ser e e

s e it

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four~—digit number from 40 CFR Part 261,32 for each listed hazardous waste from i

specific industrial sources your installation handles. Use additional sheets if necessary,

13 14 15 16 17 18

23 - 26 23 - 28 2y - T """ 28 3 - - " 28 23 C - 25 23 - " 6
19 20 21 22 23 24

23 - 25 13 - 18 [ e i 1 | T x d " 28 ! k& § Co- 28 23 - -25
25 26 27 28 29 30

3 - 26 T3 T e 5 2y " T-T T 216 23 - 26 23 - 25 23 - 2

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemicai sub-
n our installation handles which may be a hazardous waste. Use additionat sheets if necessary.
stance your instalfat v v See Attachment

31 32 33 34 35 36

Ujo|0 2 U212 16 154 U519 - ORWLTP Ul B

23 N - 28 R & I 28 23 T I 28 ‘2! - e T 28 23 T - 26 23 T - ' 28
37 38 39 ' 40 at a2

Uil21218

23 - 1% 23 - 26 - e { ] 23 - - 25 3 e 26 23 - 26
a3 a4 a5 46 a7 as

2] * - e 23 - - 26 23 - 25 23 i 26 I3 T . c 26 23 - - €

D. LISTED INFECTIOUS WASTES, Enter the four—digit number fram 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 sS3 54

2y - - I8 23 R 1] 23 i 28 23 T 29 23 S 26 23 - 28

E. CHARACTERISTICS CF NON—LISTED HAZARDOUS WASTES. Mark **X* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instaliation handles. (See 40 CFAR Parts 261.21 — 261.24.)

DI. IGNITABLE ‘ 2. CORROSIVE ) D3. REACTIVE Dd. TOoXIC

(D001) {D002) {D003) {Dooo)
TR ; . ATTTIN

X.CERTIFICATION RAvEls

I certify under penalty of law that [ have personally examined and am familiar with the information submtted in this and all
attachcd documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
nutting felse information, including the possibility of fine and imprisonment.

Y MOV LU y

SIGNATURE "_:' NAME & OFFICIAL TITLE (tvpe or print) DATE SIGNED

. P G. N. Butter, Technical Director e
S WY IENE RN o ST McKesson Chemical Company A

o

EPA Form £700-12 {6-80) REVERSE

.



Form Approved OMB No. 158-S79016

1

Please print or type with ELLITE type (12 cheracters/inch) in the unshaded areas only. GSA No. 0245-EPA-OT
£ r._‘“"_" :‘; V] VIRONMENTAL PROTECTICR AGENCY
o [:\,:J ’;% NOTIFICA .. UN CF HAZARDOUS WASTE ACTIV. . INSTRUCTIONS: If you rececived a preprinsad *

mvs,—A._._A. information on the label is incorrect, draw a lize.
;l'::‘?';"g EPA through it and supply the correct information

in the appropriate section below. If the label is

. sTALLATION below blank. {f you did not receive a preprinted

label, compliete all items. “Installation” means a

FOR OFFICIAL USE ONLY

ADETACHA

COMMENTS
5
18 J18 - ‘ﬁ 85
INSTALLATION'S EPA I.D. NUMBER APPROVED |5, o & day)

2
1. NAME OF I!

HAME OF IN~ . complete and correct, leave items I, II, and Hi |

!t"TgTNALLA . ) single site where hazardous waste is generatet,
Il maiLing PLEASE PLACE L L IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before compieting this form. The
‘LOCATION . information requested herein is required by law |
UL Bl sion Y . {Section 3010 of the Resource Conservation and &
Recovery Act).

30

CIEE IR AT

STREET OR P.O. BOX

=

13 |16 - 49
CITY OR TOWN ST, ZiP CODE

L C ]

13 [ t6

III. LOCATION OF INSTALLATION > = ..

STREET OR

S

15 16 - as
CITY OR TOWN ST. ZiP CODE

3

6]

1s J1e

IV. INSTALLATION CONTACT il

2]

V.OWNERSHIP & ..

A. NAME OF INSTALLATION'S LEGAL OWNER

B

label, affix it in the space st feft. {f any of the ¢

(enter the opproprigte Jetterints box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY {enter "X in the appropriate box(es)] v .

A DETACH A

A. GENERATION Kﬂ. TRANSPORTATION (complete item VII)
F = FEDERAL i s '
M = NON-FEDERAL \gc TREAT/STORE/BISIMSE C]D UNDERGROUND INJECTION
40

VL. MODE OF TRANSPORTATION (transporters only — enter “X"'in the appropriate box(es)} =

DA. AR DB. RAIL Dc. HIGHWAY Oo. water Oe. otHEer (specify;:
[} 1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION ~* = "

Mark ‘X’ in the appropriate box to indicate whether this is ycur lnstallauon s first notification of hazardous waste activity of a subsequent notlfucauon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided bslow.

C. INSTALLATICN'S EPA 1.D. RO.

[ A. rirsT MoTIFICATION %. SUBSEQUENT NOTIFICATION (complete ltem C) A Z

Dlo

ylslglalss

ool

yl3is

IX. DESCRIPTION OF HAZARDOUS WASTES '

Please go to the reverse of this form and provide the requested information.

EPA Form 8§700-12 (6-80) CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDQUS WASTES (continued from front) } ot et g G s i A A

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 ) . ] [ ]
a0/ oo Aloo)3 Hololst A7
- 3 13 = ’- () '-o = 1 . =

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

113 14 S § ] 16 17 18
- 26 [ — - 28 33— —-"3% 3 - - 8 COO T £3] N
19 20 21 22 23 24
33 ) FONEES 36 3 - - 18 oD - s a3 - 1. Fz) - z¢
25 26 Tooar 28 29 30
PO 2y - 26 23 - 28 23 - 26 B X 16 2y - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 24 35 ' 36
n D 26 n - 3¢ 3 - 38 ™ . 26 =) - 6 23 - 3
37 38 39 40 .4t 42
23 hd a8 T3 - iy 1 1 23 """ =--- 18 23 - - e 1.3 23 - ad 23 - 78
43 44 45 46 87 48
)
3> - 36 2y - - - 70 I - 16 z3 - -7 ] FE] = - 38 23 - 28

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additionai sheets if necessary.

49 50 (2] 52 83 84

73 -~ 7% (35 - - =6 TR 1) 23 S 2e ) L 23 - - 2¢

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *’X"’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See¢ 40 CFR Parts 261.21 — 261.24.)

Oh. ienivasee [Oz. corrosive Os. reacrive ' Oa. roxice
{ooo1) {D002}) {D003) {Do00)

X. CERTIFICATION ..

I certify under penalty of law that I have personally examined and am familiar with the information submitred in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

v HO VL) v

v Hl_)\l.l.:l(liv

1 Vi Py . e 20
B,LQ—Z@M/ Assr Recronac ﬂfez ricre. //," "{_/f <

EPA Form 8700-12 (6-80) REVERSE
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S ARIZONA  PARTMENT OF HEALTH -

. Inter-Offi¢e’Meniorandam -
TO: Technical Support Files paTe: November 30, 1982

THRU:

.”JdrnoM:' Talbert Eisenberg

-.Env1ronmenta1 Health Spec1al1st

RE: 'MCKesspn'Chemica]

M1ke Bango te]ephoned to report. that a cont1nuous flow pH mon1tor1ng
system ‘has been. obtained from the City of Glendale,(and that continuous
pH’ mon1tor1ng of thé neutralization pit will begin: this week.

The-City -of 'Glendale has requested that their. strip chart, on which the
pH results are recorded; -be returned to them, and ‘not. to be ‘submitted to
us. 'Either’a copy’of the strip chart will. be submitted, or-the data
from the ‘original’ chart will be ‘transcribed” for further. ana]ys1s.

Th1rty days_of data will be comp11ed and based on: the results a
determ1nat1on will bé made ‘whether or not to request a Part B application.




S

Results of Inspection at McKesson

On November 17, 1982 a visit was paid to McKesson Chemical to determine
the pH values of the rinse waters entering the hazardous waste treatment
facility. . The influent rinse waters are generated from -the cleaning of
empty n1tr1c (HNO3), ‘muriatic (HC1), sulfuric: (H2504), and caustic soda
(NaOH) conta1ners

The treatment facility is a 2' wide by 9' 1ong by 4' deep below ground
lined pit. The.volume of the pit is approx1mate1y 540 gal. Approximately
300 gpd of rinse waters are neutralized in‘the pit prior to discharge into
the City of Glenda]e sewer system.

An Orion portab]e .pH. meter was used to measure’ the pH values of the different
rinse waters The: pH meter was callbrated w1th ]aboratory buffer solutions
of pH 2, 7, and 10. prior: to testing. The: empt1ed returnable’.containers of
H2504, HNO3, HC1, and NaOH were filled 'with tap water ‘and mixed.

The pH value of HNO, .averaged 1.60 (n=3), the pH value of HC1 averaged

2.0 (n=3), the pH: vglue of H2504 averaged 1:60 (n=3), and the pH value of
NaOH averaged 11.0 (n=3). I o

The HNO, and- H250 r1nse waters meet the hazardous waste characteristic
of corrgs1v1ty +he HCl.rinse water 11es on the borderline and the NaOH
rinse water does not meet the hazardous waste ‘characteristic.

1982 sales to date of HC1, HNO 3 H,S0,, ‘and NaOH on a weight basis and
percent total weight" bas1s are app?ox mately:

b (108) % Total
NaOH | 1.002 30.9
HCT 1.002 ' 30.9
H,S0, .805 24.8
HNO, a4 3.4

3.243 : 100.0

Rinse waters of the. four corrosives were m1xed*accord1ng to the above
percent weight total. . The pH value of. the ‘mixture was 9.4 which does not
meet the corros1v1ty characteristic. With proper management the pH of the
treatment pit -could eas1]y be kept within a;'pH range of 2 to 12. 5 and
therefore be cons1dered a non-=hazardous waste.

Based :on the short storage time (less-than- one week) of, the ‘empty returnable
conta1ners prior’ to r1ns1ng, the absence of meta]s 1n,the;waste stream,

the phys1ca1 d1mens1ons ‘of the treatment fac1]1ty,w nd- the fact that

the 'only treatieént” ‘occuring is m1x1ng of ac1d1hu nd“alkaline r1nse waters3
McKesson' has’ a strong- case for not- subm1tt1ng a'Part B,




As mentioned in our letter of November 2, McKesson has been requested to

submit the results of a 30 day continuous pH monitoring of the treatment pit.

We believe that with proper management (i.e., use NaOH rinse water for
the first influent), the pH of the treatment-tank can be maintained within
the range of 2 t07°12.5 and McKesson will not be required to submit a Part B.

o gbet

{:/o"’“'{)cy
i
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" JAMES E SARN, M.D., M.P.H. Director

“4State.Health Building... . 1740 West Adams. Street

REF: TS 0650
November 2, 1982

Mike Bango, .Operations Manager
McKesson Chemical Company

P.0. Box 14799

Phpenix; AZ 85063

‘Dear Mr. Bango, _
RE: Glendale facility (EPA ID No. AZDO43848993)

To support your proposed exemption from an.Arizona hazardous waste
permit, we are requesting the following items.

1. An on-site 1nspect10n of the treatment fac1]1ty by a repre-
sentative of the Technical Support Sectlon of ‘the Buredu of Waste
Control.

2. " Results of a 30 day continuous pH mon1tor1ng of the pH adjustment
tank.

3. ‘Results’ of an EP toxicity test for heavy metals (As, Ba, Cd,
Cr, Pb, Hg, ‘Se, Ag) for the pH adjustment tank.

Based on the results of the above items,.we shall determine if a

Part B perm1t app11cat1on is required. S1nce your Part-B permit
application is already past due, we are request1ng that- the continuous
pH monitoring and EP tox1c1ty test be submitted- no. Nater: than January 1,
1983: If there are any problems meeting-the above' requ1rements. do

not hesitate to contact me.

Sincerely,:
Alan L. Roesler. R.G., Manager

Technical Support Section
Bureau of Waste Control

ALR:ns

The. Department of Health Serumea is An ‘Equal Opportunity Affcrmatwe Actnon Ei
'mploj er. All qualified
‘women; uu:ludmg the handicapped, are enmuraged to paruct’;mtye Gualified men and

ARIZONA DEPARTMENT OF HEALTH SERVICES-

Division of Enu;ronmental Health Services

:.85007...- :
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%Mj UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
it prer REGION IX

215 Fremont Street
San Francisco, Ca. 94105

October 21, 1982

Bill R. Crumm, Sr.

Assistant Reglonal ‘Operations Manager
McKesson Chemical Company

Western Region

9040 Telegraph Road

Downey, CA. 90240

Re: Glendale, AZ Facility (EPA ID# AZD043848993)
Dear Mr. Crumm:

We have reviewed your request for withdrawal of your
permlt appllcatlon for the facility referenced above, sub-
mitted pursuant to Section 3005 of the Resource" Conservatlon
and Recovery Act. 1In accordance’ with your requést, we are
returning the’ documents ‘which you- submltted.

Should it be necessary for you to re-apply for a
hazardous waste facility permit, you should contact .us. for
the procedures to be followed.

Sincerely yours,

WAL —

William D. Wilson
Toxics & Waste. Management Division

Enclosure

cc: ‘Al Roessler,. Arizona DOHS




ARIZONA DEPARTMENT OF HEALTH SERVICES

leswn of Erwzronmental Health Services

.I" BRUCE BABBITT. Governor - REF: TS 0631
- JAMES E. SARN. M.D. MPH. Director

Octooer 19, 1982

Bill R. Crumm, Sr.
Assistant Reg1onal Operations Manager
McKesson Chemical Company

. 9040 Telegraph Road

2 ' Downey, CA 90240

Dear Mr. Crumm:

RE: Late Subm1ttal of Part B Permit Appl1cat1on to Arizona Department
of Health Services (ADHS) Reflecting Treatment at Glendale Facility
(EPA 1D No. AZD043848993)

In reference to your telephone conversation of October 19, 1982 with Alan L.

Roesler, Manager of the Technical Support Section, .you were reminded at that

time of your - respons1b1l1ty to submit a Part.B permit appl1cat1on to*the ADHS .

under the author1ty of A.C.R.R. R9-8- 1820.A.5.c of: ‘the State hazardous’ waste

regulations. ‘Our letter to your facility, dated Apr1l 21, 19825 had spec1f1cally -
- requested this perm1t'appl1cat1on to be subm1tted to our off1ce by"October 18, 1982. “~f3

Ca Since your facility (l1sted above) is con51der1ng other alternatives.to. elementary R
- neutralization, which is regulated by ADHS, Mr. Roéesler has. extended ‘to~October 29- '
the date by wh1ch ADHS ‘must ‘determine whether this fac1l1ty chooses: to‘cont1nue a . !
treatment process regulated by State hazardous ‘waste; regulat1ons, or :whether’ %
some other alternative will be utilized to handle rinsate’acid wastes from drums
at this facility.

ADHS will not.rescind.its request for a Part B permit. appl1cat1on wh1le this
facility continues to. operate an elementary neutral1zat1qn unit. At the’ ‘same
time, we will not refer 'the violation of the late Part B.submittal:to our Attorney
General's office untiliwe receive further not1f1cat1on of your. fiture facility
intentions (or after October 29). .

i Should you choose to. maintain. the Glendale facility as a regulated treatment

N facility, we again will extend our offer of. ‘technical,. assistance necessary to

i help your staff or consultant submit a completerperm1t appl1cat1on : Another
requestéd submittal date will have to be negot1ated at. a later t1me, ~if your
facility choosés to-maintain treatment .standards ‘outlined in the-Arizona State
hazardous. waste régulations.

Sincerely,

r . I T
..'- ;" Y L /‘,\-”'

R. Bruce-Scott, P.E., Chief-
Bureau of waste Control

RBA:ns

The Department of Health Services.is An Equal Opportunit
'y Affirmative Action Em lo All ied
. women, including the handicapped, are encouraged to pamc;at};er quahf men and

“iState Hs&lth:-;aﬁﬂ'ilainéf 1740 West Adams Street: © Phoerix, Arizona. 85007 .




. Foremost-McKesson
. Chemlcal Group

McKesson Chemical Company
Western Regson '
PR - 9040 Yelegraph ‘Road
z : Downey, CA 90240
. 213 869 2481

October 6, 1982 &% MckESSON - -
%5 CHEMICAL

Py

Mr. Wm..D. Wilson (T-2- 2)

U..S. E. P. A. Region IX

215 Fremont St. a

San Francisco, CA 94105 p

-

Dear Mr. Wilson:

Upon review of the crlteria for. securing a hazardous fac111ty i
waste permit, we have decided ‘that it, would not be feas;ble to

operate as' &~ storage facility at our Glendale, Arizona location.
Therefore, ‘we. would: 11ke to withdraw fromsinterim status ‘at this

time.

Enclosed:. is form 870012 properly executedzand signed that will
change the Glendale, Arizona fac111ty from ‘a T S &D to a
transporter generator only.

We would apprec;ate*a*confirmation offourﬁreguest'by return mail.
&our consideration and Af there are any questions
grfurther, please contact,us.

We thank you: for.
or you need anyt

Sincerely, . ' i

¢ Blll R. Crumm, Sr. .
i Asszstant ‘Regional - Operations Manager

BRC: 5w
Encl.

‘Western Region Vice President
- Do 7L, Eisne ‘Home Office Operationszechnical Director
C." ‘Wi- Uhrich rDenver Di'strict *Manager - ;
J. T. Néville = Phoenix’ Branch’ Manager

cc: A. M. gpyahqw*-
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*_ Please print or type with ELITE type (12 éharactors/inch) In thé unihaded areas only. GSA No. 0246-EPA-OT
E NVIRONMENTAL PROTECTION AGENCY
8\ Y4 m NOTIFIC N OF HAZARDOUS WASTE ACTI\ ' |INSTRUCTIONS: if you received o preprinted
label, atfix It In the space st loh. if eny of the
- A .. . ‘ . information on the label is incorvect, draw a line
) .v.gn.c. 3 PA . : : through it snd supply the correct informstion
) " : : ) in the cppro:rlm section below. if the lsbel is
NAME OF IN- e e . . . complete an: correct, lesve items 1, N, end IH
1. STALLATION _ . K . below blank. If you did not receive 8 preprinted
INSTALLA- ' . (sbel, complete all jtems, “Instalistion™ means &
u ;.:': o p p £ IN THIS SPACE ; .lngl:d site :.':n :7urdous waste is genersted,
8 E . treated, st and/or disposed of, or ¢ trans-
ADDRESS LEAS LACE L . . poﬂ.r'. principsl piece of business. Plsase refer
. to the INSTRUCTIONS FOR FILING NOTIFI-
C CATION before completing this form. The
LOCATION ; : information requested herein is required by law
n ::1.':2: AL ) . 5 {Section 3010 of the Resource Conssrvation
¢ . Act).
‘ .
SIFOR OFFICIAL USE ONLY 3B o ae U ERY
E COMMENTS
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- A. NAME OF INSTALLATION'S LEGAL OWNER
z
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i : .
O (entering Sppropriott leHer IAlb bax; | VI- TYPE OF HAZARDOUS WASTE ACTIVITY lenter "X "' in the appropriate box(es)] R o
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¥ « FEDERAL =
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Q“’ am gn. RAIL gc. HIGHWAY go wATER g& OTHER (ecify):
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if this is not your first notificstion, enter your instaliation's EPA 1.D. Number in the spece provided below,
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TX. DESCRIPTION OF HAZARDOUS WASTES XL T L e g e
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EPA Form 8700.12 (6-80) ' CONTINUE ON REVE
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ARIZ@NA DEPARTMENT OF HEALTH SERVICES

Dibvision’ of Envzronmental Health Servwes

Ref No. HN 1126

; BRUCE BABBITT, Govemor ' September '8, 1982
AMES E. SARN, M.D. M.P H., Director

Mr. Mike Bango: .

0perat1ons Manager B
McKesson: Chem1cal Company ,
P.0. :Box.14799.

Phoen1x. Ar120na 85063

Dear Mr. .Bango:

The Inter1m Status"Standards\I S.S.) reinspection .of: yo
on August:’ 24, 1982 rie jed certain-deficiencies’ wh1c
1nformat10n or ver1f1cat1on in’ order to fulflll regulato : _
deficiency 1tems d1scussed at this meet1ng ‘are-outlined" below for‘clar1f1cat1on.

v 1. General Inspection Requirements (R9-8-1821.F. and.40:CFR'265.15

A. The. Written Schedule must. identify the types ‘of problems wh1ch ‘are to
be’ Tooked- for durlng 1nspections.

MELTaG T Iy

B. The Inspectlon Log ‘must ‘have space . .allocation for s descrtpt1on or e T
notation“of correctlve actions taken- as requ1red . \ )

2. Cont1ngency Plan (R(-8 -1821.E. and 40 CFR 265 52)

A. A descript1on and/or. outl1ne of . emergency equ1pment capab111t1es e
- must be 1ncorporated “into ‘the plan.

.-=,.

3. Haste AnalysIs Plan (R9-8-1821 .A. and 40 CFR 265 13)

A. Waste analysis plans. and needs as, outllned under the. above—referenced
~'regulations- are to be incorporated into: the plan.

4. 0perat1ng ‘Log (R9-8-1821 F. and 40 CFR -265.73): "

A Incorporat1on of -all requ1red ‘items as: out11ned by the regulat10ns 1nto _
an operat1ng 1og’ is. needed. :

The propesed: comp11ance date for the above-11sted defic1enc1es 1s th1rty; TJ -
(35)?dayshfo]ﬂoﬁ1n c pt ‘of this letter. " If yous have any quest1ons, please’
contact’ th1s~Bureau -at 255-1160.

Sinoerely.

Ted Blackburn ‘ o
Env1ronmenta1 Health Spec1a11st

TB ot

zphn]ca 'Support Sect1on co . o : . )
1740 West Adams Street - o Pho nix, '-A-rizona_._;g_soo’[
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Division of Envzronmental Health Servzces

Ref No Hw 1112
Ju]y 13 1982

“JAMES E. SARN, M.D.. M.P.H., Director

. .CERTIFIED MAIL

Mr. Mike Bango, Operations Manager
~ McKesson :Chemical Company

P.0. Box 14799 :

Phoenix, Arizona 85063

!
e
4

i

.

Dear Mr. =BangO'

This Bureau is in.receipt of your letter of..dune 29 1982 wh1ch notes
criteria: to atta1n ach1evement of R C.R.A. Inter1m Status* andand53(I:S.S;).

1nformat1on or ver1f1cat1on. In the com1ng weeks your company w111 be not1f1ed
of a re1nspect1on whereby. items listed below, w111 ‘be- venn '
as néeded.. Please refer:to this Bureau's letter dated’Ma
numerical outl1ne of the items noted below.

TN

e A
T

1. General -Inspection Requ1rements (R9-8< 1821 E F :-40 CFR 265. 15)
A. Written Schedule

- 1.-Must identify types- of problems wh1ch are to be looked for
during- 1nspect1ons, e.g., .

: -containers: weekly for 1eaks ory deter1orat1on caused by

" corrosion or other factors.

! tanks: daily for discharge control.- equ1pment mon1tor1ng

equipment waste, level; weekly- ‘for construct1on materials

of tank and surround1ng area.’.

LT TN T e T
7

B. Inspection. Log :
1.-Must have:: date and t1me of’ 1nspect1on, name*of 1nspector,
notation of" ‘observations’ made, daté ‘and: nature of repairs
or other remed1a1 actions taken

......

nt w1th 1ocat1on, :
descr1pt1on and capab111t1es. Th1s 1nc1udes* p}ll control
equipment, communications equ1pment decontam1nat1on ‘equipment,
etc. ,

3. Adequate for I.S.S. Refd;als_to be noted in opera;ionaJIIOg.'- -

The Department of Health' Seruwes is.An Equal. Opportumty Affirmative Action Employer All quahfted men and
women, including the handicapped, are enooumged to’ pamclpate

Tt Qb mdar-Il oo léh TRie el S min e i e e e AL XET e AT o CN e e i



Mr. Mike Bango
July 13, 1982
Page Two

4.

5.
6.

8.
9.

10.
1.

Waste Analysis Plan (R9-8-1821 A; 40 CFR 265.13 c)

A Spec1f1ca11y states that for off-site fac111t1es ‘the.waste
analysis plan specified in paragraph (b) must: also 2§ 'hgfy
procedures to be used to inspect. and, if necessarnyanalyze each
movement of hazardous waste, rece1ved in order to ver1fy "the 1dent1ty
‘as that match1ng the accompany1ng manifest.” *This includes sampling
methods to assure: a representative sample.

Adequate for I.S5.S. Installation to be verified.

Operating log (R9-8-1821 F; 40 CFR 265.73)

A The -operating 1og must include:
. 1.~Descr1pt1on and quantity of. each waste received thh the method
and date of treatment

2. Location of hazardous waste: and ‘quantity of, cross reference
with manifest number if accompanied”by man1fest

3. Records and resu]ts of waste ana]ys1s and- tr1a1 tests as specified
i 265° 13)(waste Analysis Plan).

4. Incident reports.
5. Inspection reports and results.
6. Closure cost estimates.

Personnel Training (R9-8-1821 F.; 40 CFR 265.16)

A. Verification that records document1ng that tra1n1ng or JOb
experience has“been”given.

Adequate for 1.S.S.
Adequate for 1. S S.

Adequate for I.S.S.
Adequate for I.S.S.

If you have annyuestiOns-please contact this office-at§255E1160;

S1ncerr1y,

Ted Blackburn
Env1ronmenta1 Hea]th Spec1a11st

”“p"jgchnjca] Support '



HAZARDOUS WASTE MANAGEMENT FACILITY PERMIT APPLICANT DISPOSITION LOG

Permait El

Fac111ty Name: Md(e.SSov\ CL\QGW tq( Lo

"EPA # 42 Doy 39%993 _ o

Location: Y4909 u)esf"”aasqdema Auc, 6(0\(9&’4 Type of 'facility: .5/7’

Exlstmg P New -

Notification of- intent ;to
apply“feceiVed I

Facility Dlsp051t10n Log
initiated - :

Part A received

Filing System ‘Initiated -
B =T

Correspondence folder. "

Summaryﬁeheet L

Facility Plans folder
Monltorlng folder
Summary sheet
Reeerdkeeping'fqlder
‘Summary sheet
Confidehtie_l’-‘i_jgp'l_:ger._ -
Summa;y*eheet

Internal Bureau Memos
folder

Map & Blueprint file

Public comment/Public
notice" folder

Part A receipt aknowledged
form letter -

Date , * Date,
Initiated’ - Completed - . Initials Comments

‘ (received) (sent)

Ugft Vi A B B

>

v

A

3
#




Date Da
initiated con. :ed Initials Comments
(received) (sent) -

Part A ‘information compilatiou '{15 4 /gg?“

Eécility,pamg tables
" (summary sheet) |,

County tables

Proce;s tables
H.W. by EPA# tables .

Data Management Informal

Part A reviewed for Temporary . - '
Approval . ' /[2?{%’ ( — S N

Determination made that
permit is required

Memo to management of
intent -“due .date for
response

.Permit not required _ _ L R
letter sent . ' L . R . et

Temporary approcél:_ S _ ' o E o W
given, “form letter-sent: - g€ ' :

Temporary approVal"
not given, .létter sent

Facility info intggrated' . :
into permit ‘program \ . - M

'Status report to EPA

Priority Assigned . As- 3 0te
o €/ -30 Pls

Priority sheet

Master Priority list.

Priority Reporﬁ

Priority Scoping Meeting .




Tracking Initiated
Maeter Names.List
Master Address List”
Master Disposfﬁioﬂ Log

Master Disposition Board

Part B reﬁpested

Part B 1nformat1on Te-
qu1rement ascerta1ned

Memo to Bureau Adm1n of
f1nd1ngs and suggested
actlon_wlth due date
for response’

Intent approved

Form letter sent -
(reg1stered ma11)

Instructions for perm1t
sent

Modules sent’

Due date. a551gned &
1ogged !

Application sent -

Pre-Application con-
ference suggested

Registered Mail receipt
received

Pre-Application Conference

Management notified

App11cant given procedures
list

Final determination made of
need for Part B

Compliance schedules & waives
discussed (-1820.I.2) - (1821.1)
(1815.B)

S v v e Sk Lt saen

Date
initiated
(received)

_fe

7
<
7

Date

completedé-

(sent)

Due. > jo l(;{,?‘} :
v

Canbones bald
Slqlsr

gib4;,

- Initials Commeﬁt%{

aykT T T e e




Date
Initiated
(received)

Part B Received (filed & logged)

Part B Scoping Meeting

Review responsibilities
list assignments made

Date
Completed _ ..
(sent)

Initial

Review/Permit .writing
lead assigned

Review due dates.determined

Part B CompleteﬁeSS Review

Topic/Module Review

Application

General

ﬂ$i£ing
\iankslcohtaiﬁérS/ﬁiles
'Surfgééhlmpoﬁndmeﬁté'
'pandfills

Landfarms

Injection wells

Incineration

Treatment (other)

Coﬁtingency

Monitoring

Closure/pbst—cloéure

Financial

Record keeping
Deficiency sheét'preﬁa;ed
Memo of findings to management

Suggested action

Due date for response -

T e o

Comments




 ARIZON. DEPARTMENT OF:. ALTH SERVICES
Dwtswn of Envtronmental Health Servtces

R&f. No. HW 1053

.IB_BUCE BABBITT, Govemor _ - Ma.Y *21 1982
‘JAMESESARNMD M.P.H., Director '

* CERTIFIED MAIL

Mr. J. Till Nev111e,;Manager
McKesson Chemical Company : . - : S
P.0. Box.-14799 . y : ' o
-Phoenix, Arizona 85063 R - .

‘Dear Mr. Neville:

Re: Facility Inspection: AZD 043848993 § B L .

0n May: 17, 1982 an. 1nspect1on of . McKesson Chem1ca1 Company, located
at 4909 West Pasadena Avenue, G]enda]e, Ar1zona, ;was conducted for

- the purpose of determ1n1ng comp11ancesw1th ACRR ‘R9= '8<1800;" ‘the Arizona -
Hazardous Waste. .Regulations..”*The purpose; f this%letter: is to- report )
to you ‘the results rof .that -inspection, and -ofpropose»a comp11ance
schedule for correct1ng def1c1enc1es 11sted ‘below.

This letter .is. be1ng sent. to you, as the contact person 1dent1f1ed in
the Part A. perm1t app11cat1on on file w1th the Ar1zona Départ ent. of
‘Health Serv1ces. “As ;contact :person .you: must have the- aut
negot1ate a. comp al e;schedu1e to correct def1c1enc1es.
individual. shéuld: ‘receiving this- letter or-if-you’, W1sh ‘additional

copies sent to spec1f1c part1es p1ease not1fy thisiBureau’

T 'anotherf

In the fol]ow1ng list:of deficiencies references are made to app11cab1e
State regulat1ons -and’ where appropr1ate,¢f eral requ1rements that must’ s
be met to achieve -compliance with interim:status .standards.

1. General Ins'ect1on~Re u1rements, Inspect1ons and Inspect1on Log,
(R9-§-l§21< : B ' S "1 ti t

In add1t1on, the regu]at1ons requ1re that an 1nSpect1o
. be, kept Invest1gat1on revealed that! your fa 1 '
month]y 1nspect1ons. Cross” references ‘for sp__ i

can be. found undéer ‘40 CFR 265 174 and"265. 194" for your fac111ty

;P]an (R9-8- 1821 E.3.and 40 CFB 2§5,52) Refers to

2. Cont1ngen
cys "ontent spec1f1ca11y n. th

The Depamnent of Health Services is An Equal Opportunity Afﬁrmatwe Action’ Employer Al qualnfzed men and
. women mcludm.g ‘the handicapped, are encouraged to partmpate

'State Health Building ‘1740 West Adams Street B Phoemx, Arlzona 85007";

Upindol e tia, oA e s AL M et ettt A s et g et L 2 U S I
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Mr. J. Till Neville, Manager
May ‘21, -1982

-Page Two

a listing ofrall emergency equipment:. at. the fac111ty,_1nc1ud1ng the -
location , physwcal description and a. br1e t1line" of’ ts_capab111t1es,
and actions® taken; by, facility personne1 tom,ompﬂy w1t_,q ;CFR 265'; 51
265.56 and 'R9-8-1821. E.5. 2 ‘

Copies of.Contingency Plan (R9-8-1821.€.4:" and 40 FR.265:53) States
tha a. copy o t e cont1ngency p]an be»ma1nta1ned at! he fac111ty and

T

1ncorporate in. the oontlngency p]an at notat1onw
various” dgencies, contact methods -and" dates. '

4. Waste Ana]ys1s P]an (R9-8 1821 A. and 40 CFR1265 13.b.)). A-written

,,,,, ’frllowed to comp1y
with all waste ana]ys1s requ1rements. ‘The* federawgregulat1on ‘provides
details regarding ‘plan-content.

5..Warning Signs (R9 8-1821 A. and 40 CFR 265.14 c.). S1gns -warning
aga1nst'unauthor1zed entry:must:-be. posted at” each ‘entrance “to the active
portion of ‘the- fac111ty ‘and at ‘other locations: 5in suff1 ient number

to be seen from: any- approach to the- act1ve port1on “In.th1s case,.
warning signs should *be ‘specifically 1nsta11ed near -t e?neutraJ1zat1on
tankfand at the western boundary fence® near ‘the- drin: storage area.-

6 _Operating: iL.o ~(R9-8-1821 F, and 40: CFR 265.73) . A wr1tten,operat1ng
record must:: e eptaat the facility. A descr1pt1on of" requ1red ‘items
is listéd under the ‘Fedéral regulation. ' *

7. Personnel.Trainin (R9-8-1821 F. and. 40-CFR 265. 16) , The Federal
regu.lation: spec1f1ca ly give requ1rements for personne] tra1n1ng and
record-keéping that must be fulfilled.- '

8. Closure Plan .and. Cost_Est1mate (R9 8- 1821 A., 40_CFR Part 265,
Subpart G and-40:CFR 265:142). A written plan: is requ1red‘descr1b1ng
steps to be taken for: closure of ‘the" fac111ty “This” p]an“must be.kept ..
at the fac111ty a]ong ‘with written estimates’ of - closurécostsy . In'
addition. to’ .the drum storage area. Ar1zona.regulat1ons view’the neutral-
ization tarik¥as “an:-active-portion of ithe: fac111ty ‘and;'as: such requ1res
closure plans, cost estimates--and a closure time: schedule.

9. Tanks: (R9-8- 1821 B. and 40 CFR Part 265 Subpart,S) Conta1ns prov1s1ons

~ forthe_ safe ahd ‘proper. operation.of fac111t1es ut1l1z1ng tanks An

their operat1on. Spec1f1c’ment1on is given to genera] ope. t1ng requ1re-
ments and® i nspect1ons. In this case spec1f1c 1tem to* bewaddressed are:
freeboardnﬂevel analys1s, 1nspect1ons -and closur A Some ‘of ‘thése items -

will’ be*addressed under separate ‘héadings with'in th;s Tetter.

10. ,Conta1ners(40 CFR-Part 625 ‘Subpart..I)- G1ves spec1f1c¢requ1rements
for the userand- management ‘of .containers. In th1s ‘case spec1f1c ment1on
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Mr. J. Till Neville, Manager
May 21, *1982
Page Three

is given to 265.176 which states that conta1ners ho]d1ng ignitable or
reactive.wastes? :be:‘located at® ‘Teast 15;, meters ‘(507 feet) from ‘the
fac111ty S property 11ne. sIf this type of waste is: ant1c1pated at
your proposed drum storage area, these requ1rements w111 haver to ‘be
met thereby requiring establishment: of " anew- drum storage area.

11. Annual/Quarterly Reports (R9=8-1821.H. and 40 CFR 265 75) Both
regulat1ons ‘deal'specitically with format .and” requ1rementsﬁ§or the
Annual/Quarter]y reports. Enc]osed youuw1]1 find an. in ction’ sheet
for these reports which*should answer quest1ons regard1ngg.ef1c1enc1es

“in your Tatest subm1ss1on.

The proposed. compliance, date for. the above-11sted def1c1enc1es 1s”
thirty-five: (35). days foIIOW1ng recetpt ‘of ‘this Ietter_ Evidence: of
compliance (plans;’ reports, -etc.) mustibe subm1tted t0 ‘the Bureau'by.
that date. Should- .circumstances arise- mak1ng thls dead11ne unatta1nab1e,
please notify the Bureau as soon-as poss1b]e. '

If you have ‘any-quéstions or if I may be.of .any ass1stance please
contact me at: 255 ]160 ;

Sincerely,
. Ny,
8 Bk

Ted B]ackburn
Env1ronmenta1 Hea]th Spec1a11st

TB:ct

finical Support Section
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ARIZONA DEPARTMENT OF HEALTH SE‘RVICES

Division of Envlronmental Hea_llh Services

REF: TS 0467

BRUCE BABBITT, Governor . | .
_ JAMES E. SARN. M D, M.P H., Durector April "_2]" ]982 I
Neville J. Till, Manager |
McKesson Chem1cal Company o - o s
P O Box 14799 ' = _ . A
Phoenix, AZ 85063 : - '

Re.: Glendale Facility (EPA ID No. AZD043848993)

Dear Mr. Till: _

Th1s 1etter constitutes a formal request by the Department for a .complete
hazardous waste- fac1]1ty permit appllcation (U, S EP - tPant B") for the

fac1]1ty referenced abové. This request 1s made under the author1ty :of
ACRR9-8-1820.A.5.c. :

"1nc1ud1ng a
Modules" wh1ch
?must be Sub-

Ericlosed please flnd a. copy of ‘the "App]1catlon Instruct"ons
‘ "Permit -Application Form" and. a set.of appl1cat1on ‘chec L
L are appropriate.for, your fac111ty type.- “A completed applicat ]
m1tted by October’ 18 1982. .

R TR R B )
S S e e

In order: to -ease your regulatory burden, the Department 1ntends to:.work close]y :
with thé EPA%in -order to“issue.your fac111ty a~joint EPA/St 'eﬁpermlt In e
order to. accomp11sh this within a reasonable: per1od thé“Department w111 accept
a copy of. the comp]eted EPA "Part B" app]1catlon submltted o the*U.S: “EPA in
lieu of an app]1cat10n arranged accordlng to the: Department S app]1cat1on
"Modules". However,iany application submitted: to’ thet Department ‘must include
those 1nformat10nal items required by the Department but" ‘not ‘nécessarily re- -
quired by the EPA Th1s would -include:-complete 1nformat1on regard1ng those

EPA- exempted processes such as elementary neutral1zat1on, NPDES and pretreatment

units.

; In order to fac111tate the dissemination of information regarding State and

Federal appllcat1on requ1rements “and: process1ng procedures, you are invited to

a meeting with representat1ves from the: Department ‘and the EPA. This meeting

will be held at 10 a m., Tuesday, May-4, 1982 at' the-State’ Hea]th Building - -
conference room A, “Representatives From- other so]1c1ted facilities will also b
be in attendance. B

Should you have questions iconcerning this matter, feel 'free to contact me or
Dale Anderson at (602) 255-1166.

Sincerely,

Alan L. Roes]er, R G., Manager
Téchnicals Support. Section -
Bureau of ‘Waste Control

ALR:DA:ze

The Department of Health Servwes is An Equal Opportunity Afflrmatwe Acuon Employer All qualified men and :":- '
. women, mcludmg the handxcapped are encouraged to participate. oo

. Phoenix, Arizona 85007 .-

. 1740 West Adams Stree
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# DEPARTMENT OF hALTH SERVICES

Division of Envi_romﬁental Health Services

January 19, 1981

ge App11cant

’Your Resource Conservation and Recovery Act facility Part A application has
pelnfreceived. Pursuant to the Arizona State-Hazardous Waste Regulations
(T1t1e 9, Chapter.8; Article 18), you are hereby granted temporary approval
t0. operate (RS-8- 1820 H.1.). Temporary approva] to operate will be in
effect unt11 a final administrative decision is made to approve or disapprove
-your ccmp]e*e hazardous waste permit application” (R9-8-1820.A.5.e.).

Under temporary approval to operate, you are required to comply with the same
- .requyrements imposed”upon a permitted facility: relating to: (1} containers
. T‘and“s-brage tanks. (R9-8-1817); (2) the hazardous waste manifests (R9-8-1818);
* + and(3)" the operation of a hazardous wasté facility (R9-8-1821). VYou are
2iso requ.red to use -the Federal Interim Status Standards- (40 CFR Part 245)
as specific conditions to meet ‘these State regulations.

If we can.be of any assistance, please contact Bill Williams, Manager,
Hazardous Waste Séction at (602) 255-1160.

- Sincerely, .
. 7.
. otare 7:C5%
Tibaldo L. Céfez, Chief
Bureau of.Waste Control

TLC:jr.

- :The Department of Heaith Services is An Equal Opportunity Affirmative Action. -Employer. All qualified men and
women, mcludm.g the handicapped, are encouraged ta pditicipate.

St&'ifé'f'Hé”a"lth—uaBuildinz.e-... 1740 - West Adams: Qtreet . .. Phoenix: Arizona . R8007:.
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M UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%4 proved o REGION IX
215 Fren_\_ﬂont Street
San Francisco, Ca. 94105

w‘“ou'm " s

o
/
0
-"'AGENO"

Mr. Neville J. Till, Manager
McKesson Chemical Co.

P.0. 'Box 14799 ,

Phoenix, AZ 85063 -

Re: Glendale Facility (EPA ID No. AZD043848993)

pear Mr. Till:

This letter constitutes a formal request for Part B of
your application‘for a hazardous waste facility permit under
‘the Resource Conservation and Recovery Act (RCRA) for the
-facility referenced above. This request is made under the
authority of> 40 CFR.122:22(a)(4). :

Enclosed for your reference is a 1ist of ‘the, items which
constitute Part. B, Also enclosed is a.’ copy'of the .rélévant
,sections ‘of the Federal Register explaininq ‘each’ item. Part B

must be filed by 0ctober 1s, 1982, Two copies;should be. sub-
mitted ‘to:EPA (M=5);, - :at the address’ above. *PWwo copies. should.
be submitted to the Bureau of Waste Control, Arizona Department
of Health - Serv1ces, 1740 W, Adams street, Phoenix, Arizona 85007.

We are scheduling a pre-application meeting for RCRA per-.
mit applicants in your:-area in the’ near future. You will be
contacted regarding the 'time .and” location of ¢ this conference.
The guidance you will receive at this meeting will ‘speed’’ the
permitting ‘process, so’we urge your attendance.

Please refer -any questions you may have to Mr. William D.-
Wilson- (T- -2) at the above address or- phone (415)974 8391.

Sincerely yours,

David S. Mowday

Acting Director
Toxics & Waste Management Division

‘Enclosures

cc: Al Roesler, ADHS




ARIZOI\ DEPARTMENT OF L.JALTH SERVICES

Division of Enuzronmental Health Servzces
April 27, 1982

EPA ID No.: AZD043848993

+; Neville .d. T11l Manager

- McKesson Chem1ca1 Company . '
P 0'Box 14799
Phoenix, AZ -85063.

Dear Appiicant:

A Resource Conservation and Recovery Act Part A App]1cat1on has been re-

ceived by the State .for. your fac111ty referenced .above,.. :«You - are ‘hereby -
-ggranted temporary approval to operate pursuant to Arizona ‘Code of Rules
~ and Regulations, R9-8 1820 H.1.

four temporary approva1 to operate will be in-effect_until. final -adminis-
*trat1ve action is:taken, to. deny or approve your perm1'?app11cat1on sub= -
mitted pursuant: Jto.. R9-8-1820 A-5-C, or when your Part\A app11cat1on is.vol-
untarily thhdrawnvor returnad by the State’ because a-permit is'not requlred
tfor your hazardous waste activities. g

Under temporary: approva1 to operate, you. must comp]y with. the same require-
ments imposed” -upon; a.. perm1tted fac111ty including;- 7). R9-82 1817’ (Containers
.and Storage Tanks); 2) R9-8-1818 (Hazardous: Naste Man1fest), ‘and 3) R°-8-
*:1821 (Operation of a Hazardous Waste Facility).

. In addition, where; State ‘standards for facilities,are less, stringent than
S federal regulat1ons, or more ‘broad or genera] you ‘are” requ1red to follow
- relevant EPA standards as détailed by 40 CFR Part 265. :

If we can be of any assistance, please contact A]an Roes1er, Manager, Tech--
nical Support’ Sect1on at”(602) 255-1166. .

i ' Sincerely,

R. Bruce Scott, P.E., Chief,
Bureau of waste Contro1

RBS:ze

The Department of Health Services is An Equal Op
portunity Afﬁrmauve Action- Emplo Al
women including the handicapped, are enmuraged to pamaf’at);er : .qualzﬂed men and

tate Hé’al"fg Bl__uilding_ 1740 West Adams Street Phoenix, Arizona 85007
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i Foremost- McKesson
- ".Chernical Group
" Westérn Region: .
9040:Telegraph’Road
-.Downey: CA'90240

RECEIVED ' 213 8692481
MAY 21 1981
‘May.19, 1981 .. MCKESSON CHELNCAL CO.
R ¥ EHDENIX, ARIZONA © . . .“ McKESS@N
' ,‘y c:filElv1l(:/\l..
Region IX.
Ha 'rdous Materials Branch

<

r'cinmental Bfotect ion ‘Agency.
Fremont St.

:'-.,San Francisco, CA 94105

Ge‘ntl_emen:

' Enclosed are closure-plan statements covering the, following location in

your_ jurisdiction .

' Tucson, AZ ID# AZD045809019
‘Los Angeles, CA ID{# cwozonszas‘
"Phoen:l.x, AZ . ID# AZD043848993
: v  Tustdn," CA IDf# CAD061601019
Union ‘City, CA ID# cwo73934903

h _As ’the.se figures are approximate, in actuality our branches are- instructed
. to move recyclable material '

proper recycling plants ‘as .soon as. they
acc mulate the minimum number -of drums" required by the recycler. In most

e cas, a"'we would: ?not hold thé material for 90-days.

We feel this covers our position, but if additional information is required
please contact us. -

Sincerely,

B:l.ll R. Cnmnn, Sr.

Assistant Regional Operations Manager

BRC sw

McKesson Chemlcal Company

IR -



- Closure Plan

Storage Facility;

The Mcxesson Chemzcal Company Branch located ‘at
'W.Pasadend-Ave:- ' Phoenix, AZ 85301/ i ' “‘i8 re=-
gzstered as a*‘torage facxlzty. In,fa ~it ;s”only a

=fromﬁcustomer “which: ‘might otherwise * ""eemed hazardous
;waste,wwhxch -are: destxned for transportation”to-a recyc-iﬁ

l;ng faczlzty.'

This fac1l1ty will continue to operate: for as: long as..

it is: deemed economxcally viable by th =ompany ‘and‘ so

long: as its" operatlon is otherwxse permxtted ‘by applicaﬁler

law.

All storage of regulated materxals will be -in ap—
proved, portable"contaxners of " a..capac of. 557 ns .or

: 5794
- less. When ‘and ‘if closure occursi’ it will® be’ ‘acco 12
by transportrng ‘all such stored mater1a1 .on hand to” an’

approved recyclrng or other treatment’ or dzsposal facility.

It is presently contemplated: that the maxrmum amount
of such material on hand ‘would 50 _ drums. '

It should Dbe. possxble to complete closure wathxn a
maximum period of oné ‘week, and based .on’ current transpor-
tation: costs for the estzmated maxxmum :amount-.of - mater1a1
that mxght be .on* hand ‘at any.. one t;me, ‘the total: cost of
closure should’ be. approxrmately $ - SLOMJOO R .

Sznce,no processxng or. transfer‘of thxs material is
contemplated, . other: than the"¢lé -a nyusplll or: leak
that" m;ght;conceivably .occur (a !

:tingency ‘plans)s, ~no:costs for decontamrna “on; monitorrng
or other such closure procedures should '‘be “incurred:

In view. of the: forego;ng, ‘no post closure care would
be redquired: for this facil;ty and-no post ‘éYosure plan
will be prepared.

ished

oy

LT S



May 19, 1981

Region VI

‘United States E.P.A.
First Internat:l.onal Bldg.
'1201-Elm St.

Dallas, -TX 75270

Gentlemen:

|
|
.

1.D. # NMD0B0370786";

required please contact us.

Sincerely,

McKESSON CHEMICAL COMPANY

'. B411 R. Crumm, Sr. '
Assistant 'Regional” Operations Manager

l}RC: sw

*

McKssson‘ Chemlcal Company

..Foremost- MCKeSSOn e
~.Chemical. Group

. IWestérnRegion .
9040 Telegvaph Road
‘Downey. CA® 90240 :
21 3: 869 2481

‘, MIKESSON
' CHEMICAL

Enclosed is the closure -plan- statement covering our Albuquerque Branch

We feel this covers our position, but if additional information*1is




Closure Plan

Storage Facilitx

‘The McKessonachemlcal Company Branch locatedat
.121; Dale AvéL"SES Albuguergue, NM . 87102 . "is re=~
] ' storage facxlrty.~ .1t 1S only a.

o,

. _waste, whxch are destxned for transportatzon to-a’; r'cyc-“
;llng fac;lxty.

o

Th1s fac111ty w111 cont1nue to" perate forjas_long as

'law.

All storage of regulated mater1als w1ll be 1n ap-
proved, portable contalners of a. capacrty of-

§' approved recycl1ng or other treatmentlor*d1sposal facxllty. C ]

It is presently contemplated that the maxxmum amount
of such'material:on hand. would 305 7 drums’

maximum- perxod of one week -and” ba
tatlon costs for the estxmated ma

In v1ew of the foregoing, no post closure.car” "
be’ requxred or th1s fac111ty and no post closure plan &
will be prepared

T S T



REMOST-MKESSON CHEMICAL GROUP tocarton _ SZhosey X
[ECKLIST #1 _ (ALL PACILITTES) INSPECTED BY ([ JAe/ (ComE2
u;&eanmu to aid in the audit and correction of standards necessary to: REVIEWED WITH Lyp4F5 A0

Canply with applicable governmental regulations.
Pramote Foremost-McKesson's imege to ocur employees, the public, our custoamers, amd our suppliers.

Assute onality and diminish liability. '
Awﬁ! protection and maintenance of owned and leased equipment, assets and property.
Con losses related to fire, spills, security and liability.

I

Matitain a safe and healthful workplace. e _=3//7/F1

— A, Standards
Below Meets Exceeds WN/A Below Meets Exceeds N/A

TTION 1. EMIRY AND OFFICE AREA
| )nrm 13. Security safegmards Amctional v

1. McKesson sign 18, lunch rooms v

N

. 2. Parking area and MW corddition SECTION II. RECORDKFEPIND/TRAINING/DOCUMENTATION/INSPECTION (M
existence of records through observation and inquiry -
3. Pront of butlding appearance note accessibllity - encourage questions.)
L and/or landscaping A. DRIVER RECORIS
T 1. Drivers' logs (if required)
3 properly maintained. vV
OFFICE ARFA

———————

2. McKesson tachograph program in

6. &tlﬂ floors place and conducted properly. v
1. Walls/windows/draperies/blinds 3. Drivers' physical exams, road tests v
b and chauffers' licenses current.
- 8. Mrmiture/Bquipment

T B. EMEROENCY

‘9. Lighting
10. Housekeeping/gerbial appearance

11. Rumnace/air conditioner
- [}
12. Restrooms/locker roams well
maintained and clean )

4, Supervisory persomnel familiar
with spill reporting requirements
of EPA and DOT.

5. Spill control procedures in effect
and all spills promptly reported
to Region.

< kkskkls kRikix

COMMENTS:

I L19md
06°0T dO WKIHD
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Standards Standards

i Below Meets Exceeda A Below Meets Exceeds _N/A
6. Brergency plans complete, written, ' D. MAINTENANCE ‘e
and current for all potential
hazardous incidents of an 15. Maintenance records detalled and
emergency nature. v’ kept current on trucks, trailers,

Uft trucls and power sweepers;

7. Emergency drills conducted neetmpmgmasinOpaHanm v
- documented. / X 16. Stationary equipment, i.e., boillers
. *@s, ’
' a. Last date conducted __ 2/ f& !;agmou;u:::\em. purps, repack
e es, compressors
» Bnergency telephone nmbers posted conservents, megsuring devices,

loading racks, etc., on a forml
maintenance pmmam documented.

9. B/L or "outside" ahipping papers
have CHEMIREC and current branch

17. Portable qmm. i.e. m‘.
emergency telephone mumbers. v testing devices, senlen: atencils
and marking aceeasorlen, ete,
10. Brnergency response equipment ’
" stored rly; / cared for and kept in place. /
inspected monthly and documented. 18. Supplies and repair parts properly v
c. stored and protected.
11. Local fire department acquainted v E. SAPEDY
with facility and products stored. 19. OSHA Form 200 (Woriplace Injury .
a. Date of last viest/@/pxvdt) S-//s/50 &nd Illness Record) posted and v .
Plre extinguishers inspscted
n:my and doan:nhed. 20. Safety records readily accessible
&, Location(s) diagrammed and and more than ane person knows
posted. where filed. _— W e gs a
13. Autamatic sprinkler control 2l. One person clearly in charge of sg
valves, air, and water pressure o safety and health activities. v pc b
woekly. 8. Name of person _/Af/£X 1344(71) E g
13, Persornel trained and documented v i 8

in use of fire extinguishers.

COMMENTS : B-7 éw. 7 fﬂ%c‘aﬁ.’y 7 2;: 4/
__Q 24 @_f A &cafﬂf /'7:6'&’ A7 atoer I eile Aoz a,o,,(’a?/,f,@ /tz.la,%@ 4///
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ﬁeeta xcee&s N/7A

Below

Below Weets Excesds /A

22, Safety Committee desigmated and 31. Intrusion alarme tested monthly
functional; meetings monthly v M)gr and documented. Y
(at least) meetings ved: l 32. Partially unloaded reil (box)
23. Ons or more amployees trained / cars left ovemight closed and
in first atd. padlocked. (v
a. Namels) LBCET M7/ Sl 3. hd:ur::le' 11.1?:;% functonally
a O and/o
28, Mpret ald kits fully stocked; v security; comected to tlmer or \/
inspected weekly and documented. electric eye.
25. A nearty hospital, clinic or 34. Trucks and trailers secured over-
infirmary for medical care night to protect both contents
designated. v and vehicles. v’
26. Al wcldan:i nwutiptedu;n 0. SHIPPING
remedial action proposed
reported as per Operations Marual. |/ 35. zqiﬁim p:segreatply :le:h por
27. Mainteranoe Lock Out procedures / chemicals, correctly identifying
understood and implemented. and describing hazardous materials
(including hazardous classes, RQ
28. Protective equiuna:‘ 18 provided notations, and UN mumbers). v
as needed; use 1s orced;
regular d:'mmented mpectiau 36. DOT exemptions (if required) on
made for storage, care and / file and properly noted on /
.tmdltlm. containers and shipping papers.
*. SECURITY 37. C.0.D. procedures in compliance
with Ops Marual (Sec. 60.01),
29. Perimeter locks conform to Ops Locked drop box in use. v’
Marual (Sec. 60.01); access to
keys restricted; changed as / H. TRAINING
rlate and documented.
Spprop e 38. Safety and health training provided
0 g ey e . et T
pe » .y 188U y 2eTo,
against receipts licates repackers, liftruck operators
secured in a ll)ocked c:!:ll)net. / drivers, \'mrehouae persomnel, 'eec. ‘/
N a. All plarmed meetings documented. \/
COMMENTS:

0t Jo £ aleg

18/1/2t
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Standards Standards

39.

Below Meets Exceeds _N/A

All persona’ involved in the handling
of chemical products understand the
toxic and physical hazards of such
products.

v

Responsible peraon(s) understand
ard implement proper procedures
in handling and offering for
disposal both empty non-hazardous
and hazardous containers.

All persona are fully trained and
documented in all appropriate
aspects of the job they perforwm.

Defensive drlm classes con~
ducted amually and documented,

Forklift operators trained and
glven operators' certificates.

<Kk k &

Respiratory equipment (respirators,
gas manks, self-contained air
packs, hose supplied face masks,
anergency escape breathing
devices, etc.):

8. Persamel trained and docu-
mented in the use, care, and
fitting for eech type used.

be Written procedures for each
type availabls to persamel.

6. Inspected monthly and
documented.

d. Cleaning, mmru. disposal and

< IKNKNIR

" COMMENTS:

1. WASTE

.

If hazardous waste (H/A) generated
or stored:

a. KA stored only in designated
area {(as shown on application)
in proper containers, properly
marked, properly contained,
and under en'
acceptable conditions.

b. Weekly imspection of HAN
containers and documentad.

¢. Persamnel handling HA trained

and documented on such handling.

d. Records current on all HAW
movement, receipt, storege,
disposal, and reporting.

e. Branch properly registered for
specific waates handled.

£. Hazardous wastes not mixed with
ron-hazardous wastes or other
products.

8. Waste analysis on hand for all
wasts streams stored.

he HA manifests comply with
RCRA/DOT

*

i, Initial shipments of different
HA to disposal or recycling
first cleared with Reglonal
FCRA ccordinator.

Belod Weets Excesls WA

KN IK RSN IRICOR

N

Ot Jo gy e¥uyg
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Standards
Below Meets Exceeds N/A

M spplicable, branch has received
proper EPA identification rumber(s)
a8 HA transporter, generator, or
T/3/D facility.

v

Material held pending freight
claim in protected and compatible
storage; disposition of claim not
unduly long; freight claim pro-

If a permitted T/3/D facility:
. Bergency plans canply with
FPA requirements. .

<

cedures follow Ref, 80,10 in
Operations Marmual.

J. MISCELLANEOUS

D. Closure plaw prepared armd
readily available.

Bulletin board adequate and well

¢. "Danger - Umuthorized
Persomel Keep Qut® signe
posted on gates (entry).

AN

Company rules, Generul Safety
Policy, Vehicle Safety Practice,
evacuation diagram, OSHA end other
state and federal posters promi-

d. Docunentation showing

emptgency
plans, layout, etc., submitted
to local emergency services.

A\

rently displayed where all
enployees are likely to see them,

Current Material Safety Data Sheets

e, Pacility mmagement understands
RCRA requirements and responsi-
bilities for proper handling
of hazardous wastes.

an hand for all products stored

Operations Marmml kept current
ard avallable to all persomel

€. Job deseription for persomel
ﬁm%mwm

needing 1t as & resource in
performing their Job functions.

a, Other maruals in use, i.e.,

g. Operutions (inspection) log per
RCRA requirements maintained

Dow Stewardship, duPont Rhythm,
DOT Tariff, etc., kept current
ad readily available as

There 1s & generel amreness and
effort to minimize wastes
generated at this facility.

S RIS IS

v

Persomel aware of procedures to
follow if visited by goverrment

COMMENTS:

v

Roof inspected armumlly.:
a. Date of last inspection

1871/t
I L1annd

06°0T dO Wad
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S56. Procedures, storege and dispensing 5.
of fuels (1P gas, gasaline, dlesel) Vv

. in acoordance with standards.

57. Tank trucks/treilers inspected
and tested in conpliance with 6.
DOT par. 173.33 and 177.824. v

"Good Manufacturing Practices”
(GMP) as outlined in Operations v 1.
Marual Ref. 80.62 in effect.

59. Facility management persamel 8.
familiar with DOT Accldent
Reporting Regulations as outlined
in Ref. 30.61 in Operetions \/
Marual

9.

60. Results of moat recent security,
insurence, goverrment, etc., 10,
inspections avallable; positive
action oompleted or initiated.

SECTION ITI. WAREHOUSE/DOCK

1. McKesson compatibility storege . 12,
and coding progrem in place and
properly implemented.

Truck/rell dock plates kept in
serviceable condition and secured
to prevent alipping when in use.

3. Dock bumpers in serviceable
condition.

A, Chocks available and used to

prevent tmckmttﬂmlm /
trucks enter,

N
B

A A AN

14,

 COMMENTS: g7 « 2y Coxen?ty .@4@ 2 il KO = il flcain s Siyseerd B¢

Waming signs posted that chocks
must be used and 14t trucis must
be clear of truck and dockboard

before removing.

Disoonnected trailer supported
under the rose agairnst frame (not
floor) when loading or unloading.

Staging or make up area set aside
and utilized,

Safety shower/eyewash (if any on
dock) in proper condition and
unobstructed.

"No Smoldng”® and safety signs
praminently posted and adhered to.

Housekeeping neat and orderly.

Balcony/mezzanine used for storage
marked as to load capacity -
reils and toe board.

Sufficient exits offer egress to
the street.

All exits unobstructed and marked
with a properly illuminated sign
and kept unlocked while people at
exit sign shall be suitably 1llum-
inated by 8 relisble light source
giving a value of not less than

S foot-candles on the illuminated
surface".)

Lighting adequate.

Standards 3
Below Weets Exceeds WA

v
v
v
4
v
v’
v
v
v

v

ot 30 9 Fed

06°0T 40 WIO
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' Standards ) Standards o
Below Veets Exceeds WA ow ts Exc
15, Switches and switch panels clearly 27. Puallet recks {n good condition
marked and unobstructed, ﬂ t/ and secure. —_— X e e
16. Inventory stacked neatly and 28, Battery charger area well venti-

ely.

um Pood 1tens in segregated

V4

lated and away fram open lights
or other ignition sources,

v 29. Forklifts, eweepers, other equip-
ment have good appearance; no oil
18, Tood and USP itess on clean Vv leaking; forilift capacity marked -
dedicated pallets. an the machine,
19. Products stored mwmy from walls 0. Overhead racks in place on
’ (minimm &), | forklifts. v
« Alsleways marioed. 31. PForklift equipped with fully
» charged f'ire extinguisher.
+ No palists or products stored
a aisleways, * in J 32, PMre extinguishers mamted in
readily accessible locations
2, No evidenoe of lesksge or broken throughout the warehouse; adequate
bags remaining. v number snd type. ’ v
+ Storege of broken oontainers 33. Signs provided high above the
3 freight claim protected and - stock to point out the location of
ocampatible. V fire extinguishers, hoses, etc.
2\, evidence of poor sanitation - v . PFlre doors, extinguishers and \/
-«rd or rodent droppings. fire hoses unobstructed.
25. PNMoors free from bulldup of tire 3. Extinguishers tagged showing
spills or condensate. Sand used initials, etc. ’
t. only
mmtn;ﬁe:c% rdmrpu; * 3. Automatic sprinkler weekly check g \g
swept up). v v on control valves, air and water “SE
pressure documented on chart at v guﬁg
26. Pallet rack properly utilised with location. - ” - o
o evidence of overload and marked . [
as to capacity allou::? t/ 37. Mequate clesrance maintained / g

below sprinkler heads.

COMENTS: 777 - 27 S70BcrC sosntors CoAdic A crmr Sl frhol Tl — piper s 7 - |
T -3/ _OUE firhiyFr s ERUpPED 078 gl e fo0E ARGt 'éc%@fo’;/ 357
W =33 _ZuaHUL ot ExTiSustin i v Lack D — Sz “4/E1




\ . tandards tandna'

— S S rd
Below Meets Exceeds _N/A Below Meets Exceeds
38. Wamm room properly utilized and k. Sprinidier (cutside) shutoff v’ 4
neat and exhaust fan functioning v valves lockied open.
properly; door properly seals.
ad ad 5. Waste receptacle (used for periodic
39. Walls, trusses, and supports trash removal) away from building
(especinlly metal buildings) are or flammable products where
kept free of dust and forklift/ ‘/ possible spontaneous cambustion
pallet impact. ::;pmd;mtmdrormm \/
.o Wall and ceiling insulation (if
any) in place and neat. 6. No accu;ulauo:w o junk, old Vv
&lll. 'w‘i A4

M. Truck and/or reil door seals in
good repair.

A2, Box cars cleansd after emptying.
83. Rail cars properly chocked when and stacked neatly.

entering with 1lift truck.
8. Compressed gas cylinders secured
M. Tresh barrels exptied daily. v in an upright position; protected V4

fram sun and away from flazmables.
8. Portable slectric tools grounded

7. Products and empty drums stacked
in a neat, orderly and compatible
mamer at a safe height; surplus
and broken pallets segregated \/'

KKK K

or double insulated. v’ 9. (In snow areas) storage arrenged
for best access of snow removal \/
A6, Wall and ceiling vents are wire equipment.
oovered to prevent entry of birds ‘/
and rodents.

10. Condition of ;avumnt {pot holes, \/

settling, etc.)
=@y v. wo
11. Umpaved portion of yard free of

1. Rerp in safe anntiall; &m of v weods, standing water, v
grease, 1ce, etc; ralls XK. 12. Candition of fence (free of holes,

2. Siding kept cleen of spilled standing straight; no evidence of g gg
chemicals or sweepings from box entry; gates essy to aperate). A d
OArs. y

13. No containers or pallets. stored g"aa

3. Treck and rail bed maintained; ﬁ:m@rm%mmum - 5
straight with ample ballast; good r use for at entry or =
drainags. ’ / exit to yard, _\/

COMMENTS: TV~ /p e dmr #7973 g /my&?//u Arihe 40 _jon. Aerfiny o= ”mgﬁéﬁffy 4’/ 77
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Sm Standards

1. Ml puep locksd when mot in use.

15. Flassmble drums stored in quantity
@oups per OSHA maximsm; away
from bulldings and truck traffie.

lw of druss and lsbels;
evidence of leakers.

17. No evidarme of spiliags that
sight result in EPA or other
regulatory censure.

18. "No Swiding® and other safety
signs praninently displayed.

19. Pallets in service in good
condition.

2. "o Trespassirg” signs posted.

21. Hazardous waste products held
pending removal to disposal site
or to be recycled neatly contained;
isolated from other product
storege; o evidence of leakage;

immun properly marked.
2. evidenoe of wrmried oon-

tainers which may need amalysis
for identification.

23. Recovery (salvage) drums not used
for purposes other than handling
leaking drums; stored upside down
to prevent collection of water.

2, During unloading or hook=up rail
cars and chocked (with brakes set);
derails and waming ‘signs used.

Below Meets Exceeds WA

Unlcading platforms safely lomted
(and protected from accidental
oollision); structurally sound;
mechanically safe and properly
operating; clean, neat; has hand V
ralls, toe boards, etc.

Outside truck dockpits:
8. Free of standing water.
b. Drain (surp pmp) functions.

¢. Dockboards, unpers, and
ladders in good condition.

d. Safety requirements (choclm,
handrails, signs, etc.) in
evidence., i

Surface drainsge surps clean \/
end functioning.

E KKK

SECTION V. ‘TRANSPORTATION

Pelow Meets Exceeds N/A
v =.
v’
v .
v
v
v
‘/ 2.
/. 1.
\/ 2.
J 3.
\/ 4,

Tractor appearance clean inside;
paint and signs in good condition= \/
upholatery not torn, etc.

Straight trucks (incluting panel
trucks and pick-ups) clean irside;
paint and signs in good candition; ‘/
mudguards, no holes in floor, ete.

Tachographs and speedometer on
all motor units in place and v
functioning.

Tractors amd trucks carry fully

charged fire extinguishers - ‘/
10 1b, BC type.

COMMENTS : jV-Jé _Zug',awz CEAS A EC. 7D C-bcfe. fr /by ors gh4k Cobllconns PPRUbErL st -
Quzots Uk Cpermrion — Hatirdsy ; M=/ (Ll pysine oF (o8 oo i

. (4 "
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5.

6.

7.

10.

12.

CHEMIREC 1s posted on dash or
inside door.

Other emergancy equipment - spare
fuses, warning dsvices, eto.

Sleeper cab clesn and orderly.

Trailer appearance: side recks
and ven sides in no need of
repair; no holes in floor; paint
and signs in good condition;
rudguards in plade; adequate
placard holders, etc.

Tank trailers, tank wagons and
cargo tanks (portable and skid)
appearance good; insulation ok;
have no protuberences extending
beyond overtumn protection;
ocertification plate in place.

a. Test date shown an tank(s)

Sl gET TR 1/1/79
CHRteTrTe TR e 9/ FC

Lift gates maintained and in
good operating candition.

T/T hoses capped and frequently
inspected for aigw of
deterioration.

Tires meet minimm tread
(front 1/8%, reer 1/16").

McKessan decals and ID number on
all units and in good condition.

v

v

v
| 4

~
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FOREMOST-MoKESSON CHEMICAL GROUP LOCATION é\@&i .

GHECKLIST #2 LIQUID RFPACK PACILITIES INSPECTED BY ¢ B3/ (ot Ee
This checklist 18 to aid in the muiit amd correction of standards necessary to: REVIEWED WITH S/ L 7O
~ Maintain & safe and healthful workplace. DeTR Jéj/ﬁz—

= Camply with applicable goverymental regulations.

= Promote Foremost-McKesson's imege to cur employees, the public, cur custaners, and our suppliers.
= Assure quality and diminish liability.

- re the protection and maintenance of owned and leased equipment, assets and property.

- rol losses related to.fire, spills, security and liability.

rd _ Standards
Below Meets Exceeds N/A Pelow WMeets Exceeds N/A

SECTION 1. OBNERAL RECORCKEEPING/CONTROL

1. Repack Instruction Sheet (RIS) 8, Chemical tranmsfer hoses of proper

type for service and idenmtified, /
a. Program properly implemented. inspected monthly and documented,
b. RIS sheete on hand for all 5. Repacking branches/production
products and package sizes facilities are packaging only
& grades repacked.

those products for which Home /
Office authorization is given.

¢, Mle of past sheets retainsd

for documentation.

4. Cosments from repack operator
followed up and noted an

6. Label order ocmntrol; stock levels;
disposal arnd storage of labels
in accordance with Ops Mamual
(Sec. 20.30); only approved

< NI IS

RIS sheet. labels used. v
Writtan procedures on hand and 7. USP/¥CC production/repack in
readily available to all persarmml . compliance with FDA and State
for all repack processes, includ- standards, including lot control
ing bulk losding and unloading, \/ and recordkeeping as well as
washing, drumming, bagging, etc. dedication of equipment. z gk; E
3. Bach £111 run inepected and 8. Repack sarples obtained (snd Eg
signed off byesupervisor or retained) as per Ops Mamual HoH Qg
desigmate on job ticket prior (Sec. 20.20). Written sanple 8 H
to releasing to stock or \/ midedm (dlf‘!‘r lerlns ;rmdrabove) w =
ey rov .
shipment. 'r)wepack, USP/RCC Rgg, ek v b

COMMENTS :




10.

12.

1.

KB

Supervisor checks procedures,
hook-up, labels, stencils, con~
tainers, exhsust system, and
protective equipment before
authoriving "go ahead™ on f111 -
mun; inspects each 111 run
before signing job ticket and
releasing to stock.

Seales check tested before daily
use and certified within past
aix months.

a. Test date(s) _Zlilf"

Standards

Below Meets Exceeds N/A

v

N

At least two people always in
attendance during repack, bulk
loading or unloading; no repack,
loading or unloading, is ever
left unattended.

Returmable containers in
sdequate supply.

Alr driers, conservents, filters,

amergency relief valve(s) pro-
perly functioning and period-
ically inspected and documented.

If a nsutralication pit at
facility:

a. Disposal records properly
matntained and initialed by
supervisor.

b. Comercial amalysis of typical

batch maintained for possible
regulatory review.

COMMENTS :

15.

17.

18.

19,

¢. Persamel understand only

specific authorized compatible

chemicals may be relessed
to pit.

4. Only supervisor suthorizes
release of material to
sewer after oonfirvding
neutralization.

When campressed air is used to
unload T/T or T/C, written
procedures are in effect amd
adhered to.

Enpty T/T or T/C unlosded by
compressed air 1s depressurized
slowly under control (except
coampreasad gpses).

When pressurized with compressed
air, T/T or T/C is not allowed
to remain under pressure when
not attended (except compressed
gases), :

T/C ard storage tanks are
discomected when mot attended.

McKesson Lot Murber procedure
in effect.

Proper controls in effect to
sccount for reverme fram sales
of used drums, screp metal, and
scrap valves.

Standards

Below Meets Exceeds _N/A

< k

< K
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VM

I1. PHYSICAL LAYOUT/BQUIFMENT

1.

3

N

5.

6.

Te

9.

10.

Ares around shelter clear for
amergency egress.

Shelters maintained, clesn end
organized; corrosive shelter
floors coated for protection.

Vertilation adequate to minimize
fume build-up or concentration.

Safety shower ard eye wash
facilities Nmctioning and
unobstructed in shelter.

Rlectrioal ewitches/pansls
clearly marked and unobatructed.

A1l electrical receptacles
properly covered,

Seritches ad Jnction bores
located sy from wet or dwp
places or safety showers and
faucets.

Conduit securely attached to
supports and outlet boxes may
fron walking areas.

No flexible or extersion cords
used as permanent wiring.

No extenniocr) cords frayed or
spliced.

COMMENTS:

Below Meets Exceeds _N/A_

R kK Kk Kk KK K

N

1,

12,

13.

14,

15.

16.

17.
18,

19.

Extension cords (amd receptacles)
three-prong type.

(In Flammable Solvent area)
electrical equipment of type
Class 1 Oroup D (explosion proof)
in good condition (no cord
mm::es); spark=-proof tools

Oroaunding system in acceptable
condition utllizing 8' copper

rod or water line; comections
tight and contirmous; clamps

tight and positive. .

Grounding system being used
properly.

Modules (automatic f111 control
units) fully operable and
maintained in good condition.

Exhaust fams, fume hoods and
vent hose opereble and appear

Conveyors stable and maintained.

Test weights on hand for dally
check test of scale(s).

Draining of trensfer hose and
mocule controlled into containers
ard not into dike area,

Returmable containers filled

fran 8 "ready" plle of pre-washed/
inspected containers.

Below Meets Exceeds _N/A.

v

K

< K klk K Kk

18/1/2t
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low Meets Exceeds N/A Below Meets Exceeds N/A
21. No large backlog of containers v 33. Discharge pipes of atorege ‘e
to be mshed. tanks terminate inside dike. — —_—
2. Neutralization pit covered or / 30, Pipe lines and tanks identifted. v’
& safety .
35. No lines exposed to freezing
23. Pltlunrm;:odcamualxum j/ that camot be drained. \/
no evidence of seepage or leaking.
‘ 36. Storsge tanks neat appearing «
N, ::luna of adding neutralizing v and maintained.
tion adequates and safe.
37. Storsge tank measurement gauges \/
25. All closures properly inapected L properly functioning.
) 38. Metal tanks all statically
26, "™Jeep holes® cleaned and bottams v grounded. Y
inspected an camposite drums.
39. Tank ladders above 18 ft. caged. V4
27. mtwwme :;1 wasgh reck .
te to protect ayee 40, Heated tanks function with
from fumes. —_— _{_ — coamplete insulation; tempereture «
gauges.
28. Tank storage areas adequately :
diked. \/ 41. Venting presents no problem of
toxic concentration, odor or
29. Diiee in good condition without visible plume which might result
:::elmoropmmum;dm in EPA censure, L
ves closed. \
42, Heat sources campatible for area
o Product storege within dile and safety devices frequently
oompatibla, l/ checked, {
31. Ko evidenos of line and hose 43, Fixed lines run fram T/T or T/C
drainage; or dripping from valves. \/ otg shelter for :101 direct filling V
hazardous materials.
32, Wallomys and stiles provided to
avoid stepping on pipes. I/ 44, Exhaua;.‘v scrubbers functioning 4
properly. .

COMMENTS:




85,

.

A8.

Below Meets Exceeds N/A

Pusps appear mintained; no
indication of base corrosion~
seal leakage; motor clean.

Y

Transfer hoses capped when not

in use, \/
«.. Imboud driver mrming/

instructional signs posted at \Z

£111 1lines

Painta md-thimen stored

safely. v

N9,

. 51,

52.

COMMENTS: er 47

Spray paint booth arnd equipment
is proper and adequate; exhaust
system functions; no undue
buildup of paint overspray.

Alr receiver drained of condermate
periodically and examined; safety
valve functional; air filter
regularly cleaned,

Safety guard on oompressor belts
and sign "Caution - This Machine
Starts Autamatically” mounted

n or beside compressor.

< K K

New and recoopered containers

to be used for repack properly
stored on side or upside down

with plugs tightened.

Y

53.

54,

55.

56.

Dike wall and floor in corrosive
shelter not heavily etched;
rinse-ofT hose fitted with soaker
type nozzle used to wash off
drips by deluging rather than
spraying.

Storege of protective clothing
adequate, neat and proper.

Safety equipment:

a. Readily accessible.

b. Protected (sheltered).

¢. Clean and maintained.
Loading/Ainloading platforms in
good functioning condition;
protected fram moving vehicles;

handrails and toe boards in
place, uncluttered and organized.

7
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REMOST-McKESSON CHEMICAL OROUP
FCKLIST #3 FOR ALL COMPRESSED OAS REPACK FACILITIES

1s checklist 1s to aid in the audit and correction of standards necessary to:

Maintain a safe and healthful workplace.

C with applicable goverrmental regulations.

P Foremost-McKesson's image to our employees, the public, our custamers, and cur suppliers.
ABS quality and diminish 1iability.

Assure the protection and maintenance of owned and leased equipment, assets and property.

Control losses related to fire, spills, security and liability.

LOCATION y&&/x

INsPeCTED BY ) Grtpss

REVIEED W™ /A4 E (37l
wre 2/ 8/

— Standards
Below Meets Exceeds N/A

CTION I, GENFRAL RECORDKEEPING/TRAINING/DOCUMENTATION

R e e e — % e o -

1. Tank car discamnected during 7. Disposition of sniff solution
non=working hours. v in compliance with RCRA. L/

2. Campreased gas piping system 8. Calibrsted cylinder used each
depressured at night. v time before hydrostatic testing v

and documented.

3. Pinished tons/cylinders held for
quarentine period (24 hrs.) and 9. Registration of hydrostatic
valves leak tested before / equifment current. v’
~~]eastng for shipment. fas y /_&, / W

a. t date

b, a8/cylinders determined for I
de:;en;ctim ;nlmdlately segregated, 10. Fmployee(s) authorized to perform
m ; serial rnumbers and testing and "new facility manager
symbols recorded and then notifications" are current with
obliterated by grinding off. V .

5. Bmpty containers in sufficient 11. Compressed gas pamphlets C-1 and
supply. Y C-6 available in supervisor's V

office,

6. All sniff solution (including o
manufacturing of bleach) sampled &
and tested safely and according "
to procedures. ( :

2
=

_ Standards
Below Meets Exceeds N/A

23/1/t
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12,

13.

1‘.

15.

16.

——

Standards

Below

Meets Exceeds N/A

Campressed gas packaging pro-
cedure 18 in campliance with
approved written procedure which
is accessible to operating
aployees and periodically
reviewed with operators.

v

a. Laat date revieved 3} /f/

No inadvertent gas release
since previocus audit (if so,
detail below).

8. All releases inveatigated
and preventative action
taken.

Emergency alarm installed and
functioning.

Persomel provided with and
carry mouth-bit respirators.

<IN N K

Chlorep amergency response team:

a. Persomnel identified and
trained.

b. Understand program and
resporsibilities.

c. Chlorine emergency equipment
readily accessible and
maintained.

d. Telephone alert system in
effect. .

k |~ K Is

SECTION
l.

2.

30

4.

5.

7'

Standards

Below Meets Exceeds

e. Each "call-~out" properly
written up and critiqued.

f. Periodic "refresher" training

provided.
9oz

last date

Vv

v

II. GENERAL - ALL COMPRESSED GASES - PLANT INSPECTION

v

Brpty cylinders awaiting processing
banded (pallets) or secured.

Fye protection worm by operating
amployees.

"Heavies" set aside for later
evacuation and/or testing of
contents.

All evacuated devalved tons/
cylinders inspected internally
with a light.

Pressure/vacuum gauge operational
at evacuation station(s).

Sniffing/devalving operations
safe and deliberate; marual
Gdevalving requires non-slip floor
and tight wrenches to protect
fram back injury or strains.

Only minimum exposure to atmos-
phere allowed before plugging or
valve insertion.

ANANEASEA

<

N

N/A
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9.

10.

11.

12.

Cylinders are inverted to remove

scale, inspect foot rings; bottoms

repainted as required.

# pressure air at valve-repair
bench.

Each rebuilt valve tested € 500
PSIG with dry nitrogen.

0ld valve cleaning solutions
discarded properly.

No backlog of valves requiring
rebullding.

New and scrap brass valves properly

stored secure from theft.

Cylinders swaiting processing,
held for repalr or scrap, ready
to ship or stored, are properly
restrained from falling.

/cylinders are properly
. -ured on trucks and trailers
in compliance with DOT.

No backlog of tons/cylinders
requiring testing.

All lines color coded.

Mechanical equipment appears to
be cared for and operating.

No backlog of cylinders requiring

repair.

Standards

Below Meets Exceeds

N/A

BV AR

KR ERRK R KRR KRR

21.

22,

23.

24,

25.
26.

27.
28'

30-

Forklift and holst handling of
tons/cylinders noted to be
deliberate and safe.

Proper labels are securely
attached.

Containers ready to be shipped
neat appearing.

Spraying with solvent based paints

indoors done only at spray booth.

Area neat; no evidence of corro-
sion to buildings or equipment.

Safety signs in place,

All cylinders awaiting processing

or repair are capped, plugged or
have a valve inserted to protect
interior from corrosion.

7

Windsock in place. ’

Ton/cylinders wash or clean out
station properly ventilated;
exhaust system functioning and
adequate; wash lances and other
equipment in good order,

Boilers in good order; safety
valves Punctioning properly;
inspections made weekly and
documented.

Ton/cylinders ready to ship have
bormet securely in place with no
mis-matched or worn threads.

Standards

Below Meets Exceeds

N/A

4

< Kk
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It

SECTION III.

1.
2.

3.

LR

S‘

6.

7.

9.

CHLORINE -~ PLANT INSPECTION
All oylinders are evacuated.

All ton/cylinder valves replaced
each trip with new or rebullt
valves which have been retested.

bronze braid hose or copper
tubing used for filling; no
<crimping of hose or tubing.

Vacuum pulled on container prior
to fillirg.

Containers overfilled and sniffed
back to net weight per procedure.

Containers properly stenciled
"CHLORINE" neatly in 2" letters.

Driers properly functioning; no
evidence or report of chlorine
entry indicating defective check
valves,

Only dry air used for padding,
clear lines, etc.

No discemible chlorine odor
indicating leakage.

Standards
Below Meets FExceeds

v

N/A

<IN IS

—_— N

BJLK CHLORINE FACILITIES ONLY

1.

2.

Tank truck angle valves are
replaced with rebuilt amnd tested
valves once/week or every 5Sth
trip, whichever cames first.

Trailers are properly equipped
with air pack(s) and chlorine
safety kit "C".

et et et .

Standards

Below Meets Exceeds N/A
%’(
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N
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EMERGENCY RESPONSE PLAN SUGGESTIONS

l. Verify emergency numbers as needed, but at least each six
months.

2. Conduct drills and review Emergency Response Plan with-branch
personnel at least twice a year. — Do dum e T

3. Discuss basics of the plan with new employees as they are
hired. - PVPcwu e T

When inspections are made by insurance carriers, governmental
agencies, fire departments, etc., show them your plan and
explain the procedures.

MY
.

\\

5. Any changes (phone numbers, hazardous material additions,
structural changes, etc.) send the information to the region
so changes can be made in regional copies. .

6. Designate one specific location within the office to keep the
Emergency Response Plan and make certain all employees know
where it is.

7. Keep thinking of new ideas and procedures we might implement
and remember the priorities:

A. Protection of life and limb

B. Protection of the environment
C. Protection of facilities and equipment

gﬁwe; Phon g



FOLLOWING ARE POINTERS RE: ALL EMERGENCIES

l. Remain calm, assess hazard priority and initiate proper
emergency response procedure.

2. Hope for the best, plan for the worst. -
3. Our concerns should be as follows:
A. Protection of life and limb

B. Protection of the environment
C. Protection of facilities and equipment

In most cases, immediate response on (C) above will produce
the desired results for (A) and (B).



EMERGENCY

Section
Section

Section

Section

Section

Section

Section
Section
Section

Section

- Section

Section
Section
Section

Section

Section

Section

3A

3B

3C

3D

10
11

12

13

14

RESPONSE PROCEDURE

Pi—\o TN RE BRANCH

INDEX -

Emergency Phone Numbers
Emergency Organization

Plant Layout - Emergency Exit
Locations

Fire Exit/Hoses/
Plugs Location

Plant Layout
Plant Layout - First Aid/Safety Xits/
SCBA Locations

Plant Layout -~ Major Hazardous Material
Storage Locations

Bomb Threat

Chemical Spills On Site
Fire

Evacuation Plan

Toxic Gas Release On Site
Power Failure
Neighborhood Alert
Tornado

Truck Emergencies on Highways/
Streets

Toxic Gas Release Off Site

Supplier Emergency Phone Numbers



EMERGENCY

12.

13.

FIRE

PARAMEDICS

(if different than Fire Dept.)

POLICE
(City or Sheriff)

POISON CONTROL CENTER
AMBULANCE
HOSPITAL

CLINIC
(if different from Hospital)

HIGHWAY PATROL

RAILROAD
F.B.I.

EMERGENCY COORDINATOR NEVWUE

<3owuy

ALTERNATES \EVAM

BANGo

REGION OFFICE

TELEPHONE

Home:

Ll

DDD
DNS

B. Westrope (Home)

B. Crumm
R. Wagner

(Home)
(Home)

NUMBERS

QQ3\-5¢00

-SAMNME

Q3\- SSoo

258-5

{zeq-zsat

263 - 8563
8Ag - 5200

‘SAME

262- 8o\
284~ W76

279 - sSit

aQsq - 2260
642'64§l-
838-122.\

939- 1128

(213) B869-2481

222-4101

(213) 697-3598
(714) 778-1897
(714) 840-2527

If we cannot handle, first call Supplier emergency
number (see Section 14), if not available, call

CHEMTREC (800) 424-9300.

Section 1



EMERGENCY ORGANIZATTION

Emergency Coordinator

lst Alternate
2nd Altérnate
3rd Alternate

4th Alternate

J. T, Nedwue

- HAanolD Gowo\,
- AL LevanN
- MIKE Bareso

“C Juling dEFFaey = tHomg Phoue - 247-3398

NON EYEMPT -BOB M\‘TC“E\_L- -— " " - BLL' VIV

Emergency Teams
Fire
Spills
‘Powep_Failure
Flood

Personal Rescue
or injury

Tornado

Toxic Gas Release
On Site

Toxic Gas Release
Off Site

First Aid

Bomb Threats

- M.BAHGO-' 3. SevFREy ?, M Tctele

= M. BanNce , B MTehel | ). deFFacey

1

- H.Gowvy , M. dawGo

= ®W.06ewoy , M. Baico, AL LEVAN

- M. Bapse s B MTekeu—, ®. Gowoy

- H.Gowoy, M- Banco, AL Ledad, 3. Jereney

= H. Gowny, M.Jance , Do M Teoc i
- W. Gousm( r M BGo |, Doy MiTeAsLL

~ VOB MTCUELL; M. BAuGe

- H. GouJDV ) ML Bauoe, AL Ledasd | S, S&FFREY

Section 2
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BOMB THREAT

The Threat

The Telephone call threat. (A high percentage of bombings
are preceded by telephone calls.) If you get a bomb threat
phone call:

a. If possible, secure the following information (Use
check list on attached sheet.)

Date and time of call
Any background noise--music, people talking, etc.
Location of bomb and the time it is set to go off
What kind of bomb
What kind of package
Judge the voice--drugged or drinking, age, sex, etc.
Ask for caller's name and address

(you just might get it)

b. These questions will dztain the caller so a trace can
be made. To trace a call, have another employee call
the Security Office of the Telephone Co. on a different
.line. To have a call traced, dial 255 -2®870 /255~ 6083

c. Notify the police of the threat. Police dial Qq3\-S<oo0o.

d. Notify Corporate Security (415) 932-5081, Regional
Office (213) 869-2481.

The Search Technique
DON!T TOUCH, HANDLE, OR MOVE ANY SUSPICIQOUS OBJECT

Make a search for suspicious packages, boxes or objects.
Halls and toilets head the list of places. Make the
search while waiting for the police to arrive. Have each
supervisor and leadman responsible for a certain area. A
systematic search will eliminate valuable time loss, await-
ing police arrival.

Report the findings for anything suspicious to the police.
If anything suspicious is found, set up a "Danger Zone"
and evacuate all personnel from this zone (minimum of 300
feet in all directions). Remove flammable materials if
prdctical and possible.

Evacuate building.

Section 4



Chem Op 10.20 p.12

——

T 3/15/78 1071777

‘ BOMB THREAT CHECK LIST

. Date o« Time . Your Name -
': Listen for background noises ) Describe: :
. Check if heard . .
« Misic : .
. People talking . :
- Cars or Trucks . .
. Airplane ° .. .
. Children or babies : .
. Machine noise - . .
_« Other | . . .
-ASK -
. Where is the bamb? :
. What time is it set to go off? .
. that kind of bomb is it? .
- Vhat kind of package or box? .
. Vhat is your name? .
. Vhere do you live? .
"« How old are you? .
. When did you sct the bomb .
JUDGE THE VOICE: MAN WOMAN CHIID AGE - DRINKING OHER



CHEMICAL SPILLS

Section S

s .
In Corrosive Dike Area 1. Contain
2. Neutralize
3. Remove
In Solvent Dike Area 1. Contain
Non-Flammable
2. Large - pump out for
recovery and disposal
3. Small - Absorb with
absorbant clay and
dispose
In Corrosive Repack Building Flush with water into
Neutralization pits
Outside Yard Area 1. Build dam with lime and/
\ Corrosives or soda ash Sl
W 2. Neutralize
3. Remove
Flammable Solvents Activate alarm
Call fire department
Turn off all power units
Do not allow product to enter sewer
Build dam with o0il absorbant
Emergency team advise if plant
shall be evacuated
4



FIRE

Person discovering fire will:

Office personnel will call:

Fire Emergency team will:

Emergency Coordinator:

Activate alarm

Use fire extinguisher until
help arrives

Fire Department

Emergency Coordinator or
Alternate

Alert Police Department
Railroad (if cars on track,
advise them of materials)
Assess extent of fire and
potential nature of fire
Extinguish fire

Shut down main power supply

Order evacuation of plant
Take head count

Coordinate and cooperate with
Fire Department

Section 6



The Fire Brigade (Emergency Team) should be instructed in
at least the following procedures wherever they apply:

A. The means of summoning the fire department immediately
in an emergency.

B. Directing personnel safely and quickly from the premises.

C. Use of hand extinguishers and hose lines on small fires
and mop-up operations. Localize any fires, if possible,
to prevent water damage from sprinklers.

D. Operation of sprinkler systems and water supply equipment.

E. Use of material handling equipment while sprinklers are

still operating to effect final extinguishment.

F. Maintaining the security of the premises, closing all
doors, and directing firemen to the exact location of
the emergency.

G. The supervision of sprinkler control valves to be sure
they are completely open and remain so until otherwise
directed by the fire department.

~

H. Emergency shutdown and safeguarding of electrical, gas,
steam and flammable liquid equipment.

I. Proper salvage procedures of stock and equipment.

These procedures and duties should be posted in promiment
locations in the plant. Records should be kept of drills held
.and, changes made in the brigade operation and organization.

Section 6



EVACUATTION PLAN

(FIRE -~ FLOOD - BOMB THREAT - TOXIC GAS RELEASE)

1. Emergency Coordinator or Alternate will order the
evacuation.

2. Assembly point for personnel:

NoaTw wWest Couden

oF ocun Yarv.wG LoT

3. Forklift, truck rendezvous point:

1
Forult f =  SouTHwest

conuneEn OF eua Panwiue Lot

’

Touwals —  Nogtéd __Sioe

of PAsAdEMA AVE 100 Feet ERsT ©F Plawiv,

LA

4., Trucks to be evacuated on the following priocrity
basis:

Loaded - with hazardous materials on load

b. ILoaded - with no hazardous material on load

c. Empty

Cooperate and coordinate with Fire and Police Department
personnel.

Section 7
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TOXIC GAS RELEASE

"Activate alarm

Emergency team - stop product release (if possible)
Call Fire Department, Police Department

Emergency Coordinator determine if evacuation required
If release cannot be stopped immediately, notify

neighbors (see Neighborhood Alert) down wind first.
Ask Fire Department and Police assistance.

Section 8




POWER FAILURE

. Check emergency lights, office and warehouse.

One person on watch in each area.

Notify Fire Department - if phones are inoperative,
send someone to advise Fire Department. Location
of nearest Fire Station serving our facility is:

Gledvpare Fime Dep'T

7505 Nowth S5 Ave.
Gledvate

Post lookouts in each area to report in event of fire.

In the event of fire - proceed with "Fire Plan."

Section 9
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TORNADO

While driving in town - seek shelter immediately in a
nearby building preferably a steel framed or reinforced
concrete building of substantial construction--stay away

from windows. Go to the lowest floors or go to basement
if one is available. Do not remain in automobile or
truck.

In office - stand in an interior hallway or office away
from windows. Avoid flying glass.

In warehouse - post a lookout--workers should move quickly
to the section of the plant offering the most protection.

- Leave doors and windows open. Follow Fire and Emergency

Plan.

KEEP LISTENING KEEP LISTENING KEEP LISTENING
YOUR RADIO-TELEVISION STATICONS WILL BROADCAST THE LATEST

TORNADO ADVISORIES.

Section 11



Fire

TRUCK EMERGENCIES ON HIGHWAYS AND STREETS

If possible to move trucks to an isolated spot
without jeopardy to the driver, do so before
taking further action.

a.

b.

If fire in truck components, such as brakes,
engine or electrical system, try to extinguish.

If fire in cargo, an attempt to extinguish with
extinguisher suggested if not out of control and
where it can be reached. (Do not enter vans
without assistance and protective equipment.)

Combustion of products arising out of major fire
of truck's contents such as (1) toxic spillage or
(2) fumes or dust. In this case, among the first
things to do is to note whether there are homes,
offices or factories nearby and what is the
direction of the prevailing wind. Is the wind
dispersing fumes or combustion products toward
houses, offices or factories? 'If so, get word to
them of what is occurring; if masks are needed,
that fact should be transmitted to the branch and
emergency agency.

Ask for help from spectators to call Fire Depart-
ment and move spectators back.

Set out flares or have someone assist to divert
traffic. In case of heavy flammable spill or
oxidizer cargo where concern for a major confla-
gration or explosion may occur, attempt to clear
adjacent buildings.

As with spills below, if unable to contain, alert
spectators and Fire Department.

Section 12



TRUCK EMERGENCIES (CONT'D)

Spills

BE CALM

Contain or dike with an inert material if possible

Ask for help from spectators or anyone assisting
him to call Fire Department.

Move spectators back away from area. Divert
foot and auto traffic.

If liquid is flammable, turn off ignition and
divert traffic.

No smoking. Be alert for other ignition sources.

If liquid is toxic or corrosive, advise spectators
and Fire Department.

Expand all effort in protecting people.

Ask for help to evacuate kbusiness and homes if
necessary.

Call Fire Department, Emergency Coordinator.

— ASSESS PRIORITY HAZARD - KNOW YOUR PRODUCT

Section 12



TOXIC GAS RELEASE - OFTF SITE

ASSUMES NOTIFICATION VIA TELEPHONE

1. Emergency Response Coordinator obtain all pertinent
information, i.e. name of person calling, location,
extent of release, whether fire department has been

notified and nature of assistance required. You
should also indicate the time of day that you received
the call.

2. Remain calm, offer advice over phone (refer to Chem
Card Manual if unsure).

3. Activate and dispatch, as necessary, the Emergency
Response Team for off site toxic gas release. Record
when the team was dispatched.

The Off Site Toxic Gas Release Emergency Response Team
should consist of exempt (non-hourly) personnel only. No
less than two persons should be dispatched on an emergency.
They are to be fully qualified (documented) in the use of

R T T T

chlerine safety kits and self-contained breathing apparatus.

Section 13



EMERGENCY TTLEPHONE NUMBERS FOR SUPPLIERS

b Allied Chemical %201-455-2000
Specialty Division '
1701 East Woodfield Road
Schaumberg, TIL 60172

*1f this system should fail, the following is a list of Product Managers and
their phone numbers.

Adipic Acid Joe Haddad Frank Piguet
Cyclohexanone Hopewell Chemicals Plant Manager
Cyclohexanol 201-455-3039 804-458-7811
Ammonium Sulfate
Cumene Hydroperoxide _ Charlie Davidson Maury Humnt
Phenol Frankford Chemicals Plant Manager
201-455-2587 _ 215-533-3000
Malic Acid Steve Parker James Muthig
MDA Moundsville Chemicals Plant Manager
201-455-2325 304--845-5670
UFC-85 Paul Alix _ Doup, Connor
Amoniacal Liquor South Point: Chcmical Plant: Manager
- 201-455-5245 614-377-4321
e Wally Giordano

Westeru Regional Sales Manager

Business: 312-884-4869
Hone: 312-620-0640

Industrial Chemicals Div.
100 Pine Street
San Francisco, CA 94111

Allied Chemicals 1 804-458-7811
Agricultural Division

La Prade Street-Westover Site

P.0O. Box 131

Hopewell, VA 23860

American Cyanamid Compouy 201-835-3100

P.0. Box 66189
Chicago, IL 60666

Section 14



FMERGENCY TIELEPHONE NUMBERS FOR SUPPLIERS

The Ansul Company
Marinette, WL 54143

Carus Chemical Company
1375 Eighth Street
La Salle, IL 61301

715-735-7411

*815-223-1500
*800-435-6856

*During the hours of 8:00AM to 5:00PM on a normal working day (central time).

When operator answers, let her know you are calling for emergency information

on CATROX you will be txransferred to Horst: Adolf, Chief Chemist.

After normal working hours call thé Foreman

ox

Horst Adolf (Home Tel.)
Jack Doyle (Home Tel.)

Chemtrach Industries, Inc.
9909 Clayton Road
St. Louis, M0 63124

Diamond Shamrock Corporation
617 Veterans Boulevard
Suite 205

Redwood City, CA 94063

E. 1. DuPont de Nemours
Wilmington, Delware 198938

Transportation Emergency

Plant Emergency

Escambia Chemical Division

Air Products and Chemicals, Inc.

P.0. Box 467
Pensacola, FL. 32502

815-223-1523

815-223-5187
815-223-5987

Chemtrec 1- 800-424-9300

Chemtrec 800-424-9300

302-774-7500

Chemtrec 800-424-9300
302-774-2421

*800-523-9374

Except Permoylvania (For call originating in Permsylvania)  800-322-9092

Section 14



EMERGENCY TELEPHONE NMOMBERS FOR SUPPLIERS

Lr’ nc Corporaf:ion

Industxial Chemical Group
8787 Enterprise Drive Box 344
Newark, CA 94560

Georgia-Pacific Corporation
100 N. Citrus Avenue, Suite 445
West Covina, CA 91791

The Harshaw Chemical Conpany
Division of Kewanee 0il Company
10016 Pioneer Boulcvard, Suite 212
Sant Fe Springs, CA 90670

IMC Chemical Group, Inc.
2000 Prudential Tower
Boston, MA 02199

Kerr-McGee Chemical Corporation
Kerr-McGee Center _
Oklahoma City, OK 73125

Monsanto Industrial Chemicals Company
800 N. Londbergh Boulevard
St. Louis, M 63166

Noury Chemical Corporation
2153 Lockport-0Olcott Road
Burt, NY 14028

Olin Chemicals Group
120 Long Ridge Rnad
Stamford, CT 06904

PPG Industries, Inc.
1860 E1 Camino Real, Suite 305
Burlingame, CA 94010

-

Transportation Emergency

Section

215-299-5800

Chemtrec 800-424-9300

Chemtrec 800-424-9300

Chemtrec 800-424-9300

NATTONWLDE 314-654-100

716-778-8554

203-356-2345

NATIONWIDE 412-434-3131

Chemtrec 800-424-9300
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EMERGENCY ‘IELEPHONE NUMBERS FOR SUPPLIERS

Rohm and Haas Company
Independence Mall West
Philadelphia, PA 19105

Union Carbide Corporation
Chemicals and Plastics
100 Oceangate

Long Beach, CA 90802

Union Oil Company of California
Union 0il Center, Box 60455
Los Angeles, CA 90060

Vulcan Materials Company
P. O. Box 7689

Birmingham, AL 35223

LOUISIARA
MIDLAKD
TEXAS
WESTERN
DOY.-CARADA

COV CHEMICAL
DISTRIEUTION. EMERGENKCY
RESFORSE SYSTEN

FHONE NUMBERS

504 - 657 ~ 4321 €X. 500
517 - 636 - 440D
713-230-2112
A5-432-7310
519;339437n

FUF HUK-D0¥ PEOMUCTS USE

CHEMTREC

500 ~ 424 — 9300 : ’/)

i £ CHtEnt 424 (7030 573 - Fotes

Section 14
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POINTRODUCTICN

The ruorpose for this revize is te learn how (o deal with cewergencies

Ph3L oLny coeur in tho ventine headlino ol calorine gos Ve wilt Leain Ly

c
ohsersing the projpertics of this goes ond their pOlPullnl hzard wvhen theie
1y exnosure ci prople in the arco of o chluvine leak., Sucgestions will be
m2¢e as Lo the proper sequence of steps to take whin decling with an eper-
gincy. Further. sugeestions will also bz made for olternate procedures in
the event proper equipnent i3 nol cn hend.,  However, it must be stressed that
there is no substitute for trained pzople, properly eguipad, and & plan of
eanerguncy procedure. 1t must bo rerzmbered at oll tices that chlorine is a
nuiti-purpose friend cf man, but alco ie a hazardius gas that must ba treoted
with respect.

2.PROPERTIES £ND HAAARDJ Cr CiflLGRINE

PROPERTIES The properties of chlorire impertant (o us here are:
{a) A greenish yellos lethal gos.
() 1t is 2 1/2 times heavier than air.
(¢) enly slighily soluble in water, less ther /0 of 1.
{d) While it is non-Tlamaeble it will support combustion.
{e) 1t is non-explosive.
() chlorine is non-coaductive clectrically,

) 1t is corvosive in the presence of wolsiure,

h) The gos has a pungent and ivritating odar .

i} The container pressura veries witn temparature.

HUALTH HAZARDS FROM EXPOSURE
(a) The respivatory system is vulnairable,
(b) Inhaling excessive amounts cen bz fatal.
(c) Eyes ond skin are easily irritated.
(d) The gas hazard is not cumulative. U is detecteble at 3ppm, and
exposure can bs minimized by sinple detection,
{¢) Pamaye s net permansat if exposure is moderate,

Kanowiedge of the propertics enc hezords ¢f thiiis 53 ran lead to & much
more professicnal eporoach whsn dealing with cmergencies. As an examnle,
is chvicus the chlorine roowm shouid be vcntcd ncar the floor since the gas is
2 1/2 times heavicr than air and will fall. Since chlorine is only slig
soluble in water, yoo wouldn't throv a leaking cylinder into water hopi
the oos wculd te albsorbed. from a health hazard standpoint, you weuid
certainly peotect the Tungs from heavy concentrations since the respira
system is bighily vulnerable. These arce important fact- for any traini
progvam. .

. J.RUTES FOR SATE BARDL NG

As with ony nroduct requiring sale hondling procedures, there are

cerrain "Do's' gad "Nen'is! end chlorive i

Lo sxcepticn.  Careful atteriion should be givrn to the {following list



o

.

rINGS 10 DO:

(3) Do use the proper chlorine wrench on the valvie stenw,
(b) Always use new gaskets when making connections.
(c) Do-ventilate the chlorine room (near thz floor).
(¢) Do learn emergency procedures.
(f) Always open a cylinder or ton container valve one full turn.
It is not good practice to control flov here,
(g) Rol! a leaking cylinder or ton container so that the leak is up

and emits gas not liquid.

(h) Always check a new connection with ammonia for leaks.

(i) Own and learn to use Chlorine Institute Emergency Kit A, Kit B3,
and Kit C.

(j) Set up an emergency procedure plan and training program.

THINGS NOT 70 DO

Do not heat cylinders or ton containecrs.

Never put weter on leaks.

Do not (ry to eir pad ton containers.

Do not immerse cylinders in water.

Do not store your chlerine mask or safety equipment in the
chlorine room. : '

Do not use rubber hose for chlorine Vineo.

Never use pipe wrenches on chlorinas valve stems.

Avoid changing chlorine tanks whan alone.

Do not run chlorine lines through hot then cold temperature zones
“as condensot ion may occur.

o aon oo

~ T -

M2ny of the problems that arise with chlorine handling could be avoided

by adhz=ring to the principles laid down in these two lists,

This

It . PREPARATION FOR EHMERGENCGIES

The time to prepare for any cmergancy is always well before it happains.
sectiocp deals with suggestions for accomplishing this very purpose:

(3) Write out @&n emergzncy plan and give to your peaple.

(b) Start your plan with the assignment of specific individual
responsibilities,.

(c) D2signate some one to be responsible for checking and keeping
up mask and safety equipment. Check dates on connisters,

{d) Make a list of phone numbers that will be availeble to plant people
as to who they stould contact in the evenl oi en emergensy in the
night or off-hours. )

(¢) A training program shouald be implementedas quickly as possibie
to instruct your people in their assigned responsibilities on how
tc deal safely with a chlorine lzalk. People wzaring the right mask
have been seriously hurt because they werc ill trained in hov to
wear it properly and insure an air-tight [it.

(f) Emargency kits should be owned and individuals trained in how to
apply tham. We recormend every rcepackaging plant have an Emergency
Kit ¢ for tank cars.

(g) A1l equipment should be kept up to date and stered in a convenient
place adjacent to, but not in the rooa of chlorine uscge. Locking
up the emergency equipmznt might protect it from theft, but it
could also be disastrous  in the cvent the equipment 1s inacceas-
ible at the time of an emergency. Emergency cguipaent can and Las

been Tocked up at the time an cmergency occurred,
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(h) First aid training is a must. A life may be saved by this knowledge.
Continual training in this and other emergzncy procedures is necessary
because personnel change jobs or arce noved to olher capacities in
the company.

5. RESPIRATORS

Attacking any chlorine emcrgency situation begins with selecting the
proper gas mask ans wearing it correctly. There orc several types of masks
availablze and many chlorine users and repackers ovn several kinds. Each mask
has its own advantages and limitations. ‘The cost of each varics, and this
may dictate, in many instances, why a coupoany owns the type it does. On the
other hand, safety must never be sacrificed for economy. Your local Fire
Depariment should be equippad with excellent mosk equipnznt and their phone
number should be readily available.

If several types of masks are available, an attempt may be made to make
& judgemsnt selection at the time of an cmergency as to which mask to use. Ve
reccmmand you always use the conpressed air mask if one is owne . The
canister type is best suited to an outdoors situation when atmospheric
dilution lessens the chlorines concentration.

Operating personnel shculd attach to their clothing an escape respirator
to leave the plant area in case of a sudden chlorine release.

TYPES :

(2) Sclf-contained breathing apparatus for use above 1% chlorine
concentrations such as:
(1) Coapressed air cylinder tyna, such as Scoti, MSA, Survivair
(2) Oxygen cylinder type, such as MSA
(3) Oxygen generating typz, such as MSA Chemox
(b) Canister Typz gas nmasks for use below 1% chlorine.
(c) A1l respirators should be Bureau of Mines approved.

LIMITATIONS

(2) Self-contained: Time Limit
(1) Scott 1/2 Hr.--Survivair also has a larger 50 minute apparatus
(2) MSA 1/2 ur.
(3) Chemox 3/“? Hr. .
(b) Conister: 1% Haximum Chlorine concentration 15 Min. to
1 hour oxposure .

STORAGE AND_CARE

(a) ngver store in chlorine rocm or use arco.

(b) bDiscard canister after tape is removed iran bottow regardless
of usc., It loses chlorina abuorptive capacily.

(c) Acquaint all parsonnel with mash locations and hew to use.

(d) Store in cool, dry place.

(e¢) Inspect periodically for hose deterioration.

(i) Mways check for air-tight it arouad facc piccee vhen in use.
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FIRT_DEPARTMENT DACK UP_

(a) Include the Fire Department in your eacrgency plans.  They
“are usually preparced with sclf -contained breathing apparatus.

(b) Ask if they are knowledqecoble about chlorine energencies and
acquaint them with your usage.

6.EMERGENCY PROCEDURES

Each emergency may vary in its circumstonces, but the same principles
will apply in your approach to the problem. Injury tc pecople is always
the element of greatest concern and theretore our list of things to do begins
with tha evacuation of people in the immediate arceca. |If the gas leakage is
of large proportions, pzople may have to be moved from nearby premises. This

list is suggested as o general gquide as individual circumstances may dictate
deviation. Howaver, in geneial these are believed to be the basic steps that
should be followed in handling a routine chlorine leak:

(2) Evacuate personnel from the area.

(b) Render first aid.

(c) Put on an approved gas mask and check for fit.

(d) Locate leak with ammonia soaked rag.

(e) shut off valve at chlorinz sources.

(f) Position container to emit gas and not liquid..
(g) Tighten thread fittings if this is source of leak.
Ih) Apply proper em=rgency kit device i€ avoileble.
{i} Disconnect container and rcimove Trom service.

(J) If help is neede, cell the supplicr.

EMERGENCY KITS

Chloring Institute Em2rgency Kits, A, B, and C, cover most of the pro-
blems that will arise with leaking chlorine containers. The Emergency Kit A
will seal various leaks on cylinders. The B Kit; will serve well in capping
of f leaks that might occur in ton containars. Tha C Kit is specifically
designed for tank cers and tank trucks.

OTHER MEASURES

Alternate mezasures may be tried in the cvent propar cquipment is not
available. These are less desiroble but may bz practiced as an emergency
measure.

Leaks occurring in cylinder valves may bo slowed conxndurdbly by jamming
a sack of lime onto thz cylinder valve. Lime will abrorb chlorine, but
only to its saturation point. This will not stop thz lceak but will buy
valuable tine for removing the cylindei to o safdr area for reaching your
safety equipment.

Cylinders and ton containers may be put i dry ice and covered with plastic
shzel to drop the temperature and reduce cylinder piressuice to a point where
the leak may stop. A lime slurry with water nay alwo be used to blead the

lenaking cylinder into and thus absorb its chlorine capacity. Approximately



’

188:4 of lime is required to empty o 1507 cylinder and 25004 of }ime to absorb
a ton container. Soda Ash may be used oand require L5084 1o absorb a 1505
cylindar or 6000/ to absorb a ton contoiner. 1f Caustic Scdo is oavailable,
188 will absorb 150/ cylinder and 2500 will. absorh a 2000% contoiner.

It is hoped that these additional measures may provide yet another safety
valve for dealing with escaping gus, but cmergency kites are by far ths

salest means,

Maturally emergencies are something we would like to avoid. However, they

di occur and we trust you will be prepared. Report all emergencies you have
to th2 Chlorine Institute.

7.FIRST AID

The Institute's Environmental Health Conmittee has developed the following
first aid data shset. Moderr methods of artificial respiration should be :
mastered. The mouth-to-mouth method is preferred and will not affect the
person giving respiration. Again training must be stressed as the key to
the proper kncwaledge of rencering first aid.

FIRST AID DATA SHEET FOR CHLORINE EXPQSURE

1. GENERAL

t

" Be cautious - do not become a casualty yourself
Prompt treatment is essential
Imazdiately remove exposed person Lo an uncontaminated area
Never give anything by mouth o an unconscious patient
Call a physician

2.CHLORINE GAS INHALATION

-

1f Breathing Has C-ased

- Conmmence artificial respiration immadiately
- f available administer oxygen

1f Breathing lHas Not Ceased

1

Place patient in a comfortable position

- Administer oxygen if available

- Keep patient warm and ot rest in a comfortable position
- Render any othar necessary firsi aid

3.L1QUID CHLORINE EYE CONTACT

- Flush cye immediately with copious amounts of ruaning water - 15 minutes
- Forcibly hold eyelids apart to ensure conplaete irricalion of all

eye and lid tissues '
- Never attempt chemical neutralizot on

L. L1QUID CHLORINE SKIN COMTACT

- Emergency shower removing clothes in shower
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(QUID CHIORINE SKIN LOMy. .. T)

= Wash well with copious anounts of «oap and water
- Apply no greascs unless ordered by a physicion

&m/

8.CONCLUS TON

Chlorine emergency planning may be summarized as folleows:

(a)
(b)
(c)
(d)
(e)
(1)
(g)

Chlecrine ts a work horse for mankind.
has a side to its character that must be controlled.with knowledge and respzct.

Chlorine

Learn the properties and hazards of chlorine gas
Kriew the rules for safe-handling chlorine

Prepare fa ecmergencies by training and planning
Understand the gas mask and its limitations
Master the emergency procedure and emcrgency kits
Have alternate measures as a back up

Be preparcd for first aid and rescue operations

is certainly no exception, It is no raspecter of persons.

ations must be made for handling cmergencies.
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However, nearly every element

Prepar-






